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PKEFACE. 


The  Statistics  of  Surgical  Operations  are  peculiarly  liable 
to  fallacies.  As  usually  presented,  they  are  compila- 
tions either  of  cases  or  of  collections  of  cases,  published  in 
periodicals  or  in  the  form  of  monographs.  They  are  then 
the  outcome  of  work  by  different  men,  under  different 
circumstances,  and  according  to  different  methods.  The 
single  cases  are  most  frequently  the  more  striking  or 
successful  in  tlie  practice  of  the  reporter,  who  does  not 
consider  it  necessary  to  report  the  more  commonplace  or 
unfortunate.  Successes  are  apt  to  be  readily  chronicled 
and  failures  left  unrecorded.  Statistics  based  on  data  of 
this  kind  are  simply  untrue  as  representatives  of  the  results 
of  the  particular  operation  whose  instances  are  tabulated. 
Again,  the  operator,  who  pays  special  attention  to  one 
class  of  cases,  has  perhaps  acquired  special  dexterity  in 
their  management  ;  or,  guided  by  liis  earlier  experiences, 
he  has  practised  some  principle  of  selection  which  is  not 
employed  by  others.  There  is  such  a  thing,  too,  as  a  run 
of  luck,  a  succession  of  fortunate  cases,  and  these  may  be 
published  alone,  the  preceding  and  succeeding  less  favour'^ 
able  results  being  wittingly,  or  unVvittingly,  suppressed. 
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But  even  when  all  cases  occurring  in  an  institution  or 
practice  within  a  certain  period  are  tabulated,  the  figures 
require,  for  the  development  of  their  full  significance, 
to  he  supported  and  explained  by  some  details  of  the  cases 
themselves,  and  the  circumstances  surrounding  them,  in 
order  to  display  their  true  meaning  and  admit  of  their 
being  used  for  purposes  of  comparison.  For  these  reasons 
it  appears  desirable  that  surgical  statistics  should  be 
exhibited  in  such  a  way  as  to  remove  all  risk  of  being 
misunderstood  through  partiality  and  incompleteness ;  and 
the  best  method  of  doing  so  is  to  present  a  complete 
picture  of  the  whole  of  one  man's  practice  in  the  same 
place  and  circumstances  during  a  certain  period,  and  to 
supplement  the  figures  with  sufficient  descriptive  details  of 
the  cases  themselves,  and  of  all  the  influences  bearing  upon 
them  for  good  or  for  evil,  so  that  a  thorough  and  correct 
understanding  may  be  imjiarted  of  Avhat  the  figures  really 
mean.  It  is  not  necessary  for  this  purpose  to  relate  every 
case  in  great  detail.  The  more  important  and  interest- 
ing may  require  full  narration,  while  the  more  ordinary  and 
trivial  may  be  dismissed  with  bare  mention  or  very  curt 
record. 

I  have  endeavoured  in  this  work  to  realize  these  views 
by  tabulating  in  an  orderly  manner  all  the  cases  of 
surgical  operation  which  have  come  under  my  treatment 
during  five  years'  service  as  Surgeon  to  the  Calcutta  Medical 
College  Hospital,  and  by  compiling  short  notes  of  each  case 
from  the  detailed  histories  of  them  kept  up  in  the  wards, 

A  record  of  this  sort  serves  another  useful  purpose — 
namely,  to  show  what  numbers  and  proportions  of  the 
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different  species  and  classes  of  cases  occur  in  hospital 
practice  in  a  particular  place  and  time.  The  surgical 
characters  of  the  place  and  period  are  thus  clearly  dis- 
played, and  the  pathological  proclivities  of  the  population 
may  by  this  means  be  estimated. 

I  have  drawn  upon  my  general  experience  in  practice  for 
the  purpose  of  setting  forth  this  aspect  of  the  compilation 
more  fully,  and  appended  some  statistics  of  other  provinces 
and  hospitals  of  the  Bengal  Presidency  for  comparison  and 
contrast. 

A  third  and  very  instructive  use  of  this  sort  of  pub- 
lication is  to  offer  data  for  estimating  the  influence  of 
improvements  in  general  or  special  sanitation,  in  the  per- 
formance of  operations  and  the  after-treatment  of  those 
operated  upon,  which  occur,  or  ought  to  occur,  as  know- 
ledge and  skill  are  gained  by  observation,  experience,  and 
invention.  Sir  Joseph  Fayrer,  who  for  many  years  occupied 
the  same  position  in  the  Medical  College  Hospital  which 
I  have  now  the  honour  to  fill,  has  recorded  in  two  most  in- 
structive volumes,  entitled  "  Clinical  Surgery  in  India,"  and 
"  Clinical  and  Pathological  Observations  in  India,"  published 
respectively  in  the  years  1866  and  1873,  tlie  results  of 
his  clinical  observation  and  experience  in  Calcutta ;  and 
it  is  thus  possible  to  institute  a  comparison,  which  I  shall 
endeavour  as  far  as  possible  to  do,  between  two  periods  of 
surgical  practice  in  the  Medical  College  Hospital,  separated 
by  an  interval  of  some  ten  years. 

The  statistics  and  cases  in  this  volume  have  been  drawn 
up  by  my  own  hand ;  but  I  gratefully  acknowledge  my 
indebtedness  to  my  house  surgeons,  Baboos  Nitai  Churn 
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Haldar,  L.M.S.,  Goi3al  Cliunder  Chatterjee,  M.E.,  Devendra 
Nath  Dey,  M.B.,  and  Amrito  Lall  Das,  L.M.S.,  for  ready 
and  efficient  aid  in  the  management  and  reporting  of  the 
eases  inchided  in  this  record.  A  few  of  the  operations  were 
performed  in  the  beginning  of  1879  by  my  predecessor, 
Dr.  W.  J.  Palmer,  and  are  so  distinguislied. 

There  are  certain  subjects,  to  which  special  attention 
has  been  devoted,  which  appear  to  me  to  merit  special 
notice — namely,  the  operations  for  Scrotal  Elephantiasis 
(Chap.  X.),  for  the  radical  cure  of  Hernia  (Chap.  XIV.),  and 
for  Anaesthetic  Leprosy  by  nerve  splitting  and  stretching 
(Chap.  XVIII.) ;  but  throughout  the  book  sundry  clinical 
incidents  and  experiences  are  recorded,  which  wilL  I  venture 
to  hope,  be  found  of  interest  and  use. 

K.  McLEOD. 


London,  March  1885. 
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PLATE  I. 


Sketch  of  the  parts  concerned  in  an  operation  for  the  cure  of 
Hernia,  in  which  death  took  place  eight  days  after  operation. 
(^See  Case  IX.  2.  h.  i.  page  190.) 

Fig.  I. — View  of  the  internal  ring  from  the  interior  of  the  peri- 
toneal cavity. 

Fig.  2. — Dissection  of  the  inguinal  canal,  showing  the  stump  of 
the  sac  embedded  in  lymph, 
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PLATE  II. 


Sketch  of  the  parts  concerned  in  an  operation  for  the  cure  of 
Hernia,  in  which  death  took  place  twelve  days  after  operation. 
(^S'ee  Case  VI.  B.  i.  h.  csxiii.  page  123! 

Fig.  I. — View  of  the  internal  ring  from  within. 
Fig.  2. — Dissection  of  the  inguinal  canal,  showing  the  stump  of 
the  sac  and  cord. 


Plate  ir. 
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PLATE  III. 


Sketch  of  tlie  parts  concerned  in  an  operation  for  the  cure  of 
Hernia,  in  which  death  took  place  seven  and  a  half  months 
after  the  operation.    [See  Case  IX.  2.  6.  ix.  page  193.) 

Fig.  I. — Yiew  of  the  internal  ring  from  the  interior  of  the  peri- 
toneal cavity. 

Fig.  2. — View  from  within  after  the  reflection  of  the  peritoneum 
and  dissection  of  tlie  vessels  and  spermatic  cord.  The  dissec- 
tion is  carefully  described  in  Appendix  B  (page  326). 

N.B. — The  parts  were  removed  by  detaching  the  os  pubis  at  the 
symphysis,  and  sawing  through  the  rami  of  the  pubes  and 
ischium.  The  drawing  was  made  after  the  preparation  had 
been  laid  on  a  flat  surface. 
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PLATE  IV. 


Portrait  of  a  patient  whose  larynx  had  been  removed  146  days 
previously.    {See  Case  VI.  A.  2,/.  i.,  page  91). 
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PLATE  V. 

Sketch  of  the  parts  removed  in  the  case  whose  portrait  is  shown 
in  Plate  IV. 

Fig.  I. — External  aspect. 

Fig.  2. — Interior  of   the  larynx  after  division  of  the  cricoid 
cartilage. 


OPERATIVE  SURGERY 

IN  THE 

MEDICAL  COLLEGE  HOSPITAL,  CALCUTTA. 


CHAPTEE  I. 

THE  CLASSIFICATION  OF  SUKGICAL  OPERATIONS. 

Surgical  operations  may  be  named  and  classified  on  a  The  bases  of 
jDatliological,  therapeutical,  or  anatomical  basis  :  in  '^^^^  '^^ 
other  words,  according  to  the  disease  or  diseased  con- 
dition for  which  the  operation  is  performed ;  according 
to  the  nature  of  the  operative  procedure  adopted  for 
the  relief  or  cure  of  the  injury,  disease,  or  deformity 
which  it  is  employed  to  remedy  ;  or  according  to  the 
part  of  the  body  which  is  the  subject  of  disease  or  the 
seat  of  operation.  One  or  more  of  these  elements 
enter  into  all  terms  descriptive  of  ojDerations  or  of 
groups  or  classes  of  operation.  The  most  perfect  de- 
scription of  an  operation  is  one  which  includes  all  three 
ideas  ;  but  when  groups  or  classes  of  operations  have  to 
be  made,  it  is  by  no  means  easy  to  determine  which  is 
the  most  proper  and  convenient  principle  of  grouping, 
nor  does  it  appear  possible  in  the  present  state  of 
medical  science  to  employ  one  or  other  principle  as  a 
main  or  exclusive  instrument  of  synthesis.    It  is  de- "'^i^"';""',^^*" 

.  tern  desirable. 

sirable,  however,  for  the  purpose  of  comparing  the  results 
of  operations,  that  some  uniform  system  of  naming  and 
grouping  should  be  used,  in  order  that  the  names  may 
apply  to  the  same  thing,  and  the  groups  may  include 
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Chap.  I.     similar  or  the  same  items.    To  this  end  the  system  of 
The  system     naming  and  arranging  operations  laid  down  in  the 
adopted.        Appendix  to  the  "  Nomenclature  of  Diseases,"  drawn 
np  by  a  committee  appointed  by  the  Eoyal  College  of 
Physicians  of  London,  and  published  in  1869,  has  been 
followed  in  this  work.    This  arrangement  has  the  double 
advantage  that  it  is  an  authoritative  and  well-known 
one,  and  that  it  is  used  under  the  sanction  of  the  Govern- 
ment of  India  for  the  preparation  of  all  statistical 
statements  relating  to  surgical  operations.    A  surgical 
Operations  are  operation  is  after  all  but  a  mode  of  treating  disease 

but therapeu-  .    .  n    i  n        •     n         i     i  • 

tical  measures,  (including  mjuiy  and  deiormity),  and  the  propriety  or 
including  a  particular  kind  of  therapeutical  measure  in 
a  nomenclature  of  diseases  might  be  questioned.  It 
might,  on  one  hand,  be  plausibly  urged,  that  if  the 
extraction  of  a  cataract  is  made  a  subject  of  special 
mention  in  statistical  records,  why  not  also  the  expul- 
sion of  a  tape-worm ;  but,  on  the  other  hand,  it  inay  be 
argued  that  the  tlierapeutical  measures  which  are  known 
as  operations,  are  so  definite  and  special  in  character 
that  they  deserve  and  require  a  separate  and  distinct 
means  of  representation,  and  that  most  of  them  import 
into  the  existing  disease  a  new  element,  which  in  some 
cases  constitutes  a  fresh  incident  of  the  case,  liable  to 
compromise  gravely  health  and  even  life,  and  in  all 
cases  adds  more  or  less,  for  a  time,  to  the  gravity  and 
danger  of  the  existing  malady.    The  authors  of  the 

■which,  for      "  Nomenclature  of  Diseases  "  have  wisely  followed  a 

good  reasons,  .  . 

are  specially  middle  course  m  presenting  a  classification  of  surgical 
tabulated.  operations  as  an  unnumbered  appendix.  The  condition 
for  which  the  operation  is  performed,  and  the  issue 
of  the  case,  will  find  their  proper  place  of  regis- 
.  tration  in  the  numbered  nomenclature,  the  operation 
then  constituting  an  unmentioned  incident  of  treat- 
ment. The  further  display  of  the  means  of  treatment 
adopted  and  their  effect  will  constitute  an  appended  or 
added  and  quite  distinct  exhibit.  In  a  statement  of 
this  nature  and  object  it  would  seem  right  that  the  kind 
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of  operation  resorted  to  should  be  the  leading  feature  ^• 
both  of  terminology  and  classification ;  that  the  object 
or  condition  for  which  tlie  operation  was  performed 
should  also  be  stated ;  and  the  part  of  the  body  impli- 
cated, if  the  operation  is  applicable  to  more  than  one, 
should  be  mentioned.  The  reason  of  this  is  obvious.  The  Reasons  for 

adopt lu 2;  all 

same  operation  may  be  performed  for  a  variety  of  con-  three  bases  in 
ditions  which  differ  very  materially,  if  not  fundament-  groupiug."' 
ally,  from  each  other,  and  which  may  imply  a  vast 
difference  in  its  success.  Thus,  the  operation  of  trache- 
otomy may  be  resorted  to  for  stricture  of  the  larynx, 
for  tumour  impeding  respiration,  for  diplitheria,  or  for 
the  removal  of  a  foreign  body  from  the  windpipe ; 
the  mortality  following  the  operation  will  be  very 
different  under  these  different  circumstances.  Again, 
different  operations  may  be  resorted  to  for  the  cure  of 
the  same  disease — lithotomy  and  lithotrity  for  stone; 
and  here,  again,  the  circumstances  and  risks  vary 
materially.  Or,  in  the  third  place,  a  similar  operation 
for  similar  cause  may  be  performed  in  different  ana- 
tomical sites — amputation,  for  instance  ;  and  the  gravity 
and  danger  of  the  procedure  will  depend  largely,  if 
not  principally,  on  the  part  of  the  body  operated  on. 
These  considerations  render  it  desirable,  if  not  necessary, 
that  all  the  three  bases  of  naming  and  classifying  above 
specified  should  be  followed,  and  the  most  perfect  Tiie  most  per- 
system  appears  to  be  the  adoption  of  the  therapeutical 
basis  as  the  primary  one,  of  the  pathological  or  teleo- 
logical  as  the  secondary,  and  of  the  anatomical  as  the 
tertiary.  The  classification  of  amputations  is  arranged 
on  this  principle  :  ( i )  amputation,  primary  or  secondary, 
(2)  for  injury  and  for  disease,  (3)  of  the  scapula  and  arm, 
shoulder-joint,  &c.,  &c.  A  definite  anatomical  basis  is 
also  indicated,  for  example,  under  operations  on  bones, 
according  as  the  procedure  implicates  head,  trunk,  upper 
extremities,  and  lower  extremities.  This  system  of 
naming  and  classifying  is  both  exhaustive,  rational,  and 
convenient,  but  it  has  not  been  followed,  and  cannot 
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Chap.  I.     in  the  present  state  of  science  be  followed  throughout.. 

Thus,  in  some  instances  of  names  and  groups  the  basis 
is  anatomical,  such  as  in  "  operations  on  bones  ; "  then 
follow  subsidiary  classes  grounded  on  pathology  and 
genera  of  an  anatomical  kind.  In  other  cases  the 
main  group  is  pathological — calculus ;  the  subdivision,, 
anatomical — salivary,  biliary,  &c. ;  and  the  generic 
term  therapeutical — incision,  crushmg,  dilatation,  &c. 
Finally,  in  some  instances,  one  term  embraces  all  three 
ideas ;  for  example,  ovariotomy,  which  might  be  para- 
phrased— excision  of  the  ovary  for  cystic  disease. 
J^e  present  The  Standard  classification  of  operations  is  therefore 
tive.  more  or  less  chaotic  when  criticized  in  the  light  of 

these  princij^les.  It  is  also  defective,  inasmuch  as  it 
omits  many  operations  altogether,  and  includes  many 
others  in  a  miscellaneous  group  of  "  operations  not 
classed."  Still,  it  is  the  best  in  existence,  and  it  is 
very  doubtful  whether  the  principles  of  classification 
which  have  been  above  discussed  can  be  applied  with 
absolute  rigidity  to  so  varied  a  collection  of  discordant 
elements  as  surgical  operations  present. 

It  has  seemed  best,  therefore,  to  accept  and  utilize 
this  classification  as  it  stands,  rather  than  endeavour  to 
frame  another  wliich  would  necessarily  be  isolated  and 
hard  to  use  for  purposes  of  comparison,  and  might  in 
addition  be  fanciful  and  pedantic. 


CHAPTEE  II. 


CONDITIOXS    AFFECTING    THE    SUCCESS    OF  SURGICAL 
TREATMENT  IX  THE  MEDICAL  COLLEGE  HOSPITAL. 

It  is  absolutely  necessary,  for  the  accuracy  of  any  com-  vital  statistics 
parison  of  figures  representing  vital  events,  not  only  ported  and'^ 
that  the  things  compared  should  be  the  same,  but  also  ^vriJterdatZ 
that  the  events  should  have  taken  place  under  similar 
circumstances,  or  if  not,  that  the  differences  should 
be  clearly  and  plainly  stated.  The  principal  intention 
of  this  work  being  to  set  forth  the  results  of  certain 
surgical  operations,  so  that  the  data  may  be  available 
for  comparison  with  results  obtained  elsewhere,  care 
has  been  taken  in  drawing  up  the  narratives  of  cases  to 
indicate  exactly  the  method  of  operation  adopted,  and 
the  injuries,  diseases,  or  deformities  for  which  they 
were  undertaken.  In  addition  to  this,  it  appears 
desirable  to  furnish  some  information  rcMrding  con- 
ditions  of  a  more  general  kind,  not  of  necessity 
associated  with  any  particular  operation  or  class 
of  operations,  but  nevertheless  very  materially  in- 
fluencing and  governing  the  issue  and  result  of  every 
operation.  These  may  conveniently  be  considered 
under  the  heads  of — (i)  locality  and  climate,  (2)  the 
hospital,  and  (3)  tlie  patient. 

( I )  Calcutta. — Lower  Bengal  supplied  the  great  ma-  The  topo- 
jority  of  the  cases  included  in  this  record.  The  Medical  ciimat'l^  of 
College  Hospital  is  mainly  filled  by  persons  living  in  Cal-  Calcutta, 
cutta  and  the  surrounding  districts,  and  the  few  who 
may  have  been  born  and  resided  elsewhere  have  for  the 
most  part  been  subjected  for  some  time  previous  to 
admission,  and  must  necessarily  be  subjected  during  the 
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geography. 


Jleteorology. 


period  of  their  treatment  in  hospital,  to  the  influences, 
local  and  climatic,  appertaining  to  Calcutta  and  its 
vicinity.  Calcutta  is  situated  near  the  base  of  the  Gan- 
getic  delta,  on  the  left  or  eastern  bank  of  tlie  Hooghly 
river,  which  is  one  of  the  main  branches  by  wliich  the 
waters  of  the  Ganges  find  their  way  into  the  Bayof  Bengal. 
Its  distance  from  the  sea  is  80  miles,  and  heioht  above 
sea-level  1 8  feet.  The  soil  on  which  the  city  stands 
is  a  recent  alluvium,  and  its  site  is  almost  a  dead  flat, 
such  inclination  as  it  possesses  being  eastwards  from 
the  river  Hooghly  towards  an  extensive  swampy  tract 
called  the  Salt  Lake.  The  ground  water  in  the  chy 
season  stands  at  a  distance  of  about  i  5  feet  from  the 
surface,  and  during  the  rainy  season  the  spring  level 
rises,  owing  to  local  rainfall  and  the  inundation  of  the 
Ganges,  almost  or  altogether  to  the  ground  level.  The 
mean  temperature  of  the  year  is  79*2° ;  highest,  in 
May,  86' 1°;  and  lowest,  in  January,  677°.  The  mean 
daily  range  of  temperature  varies  from  2  3 '2°  in  March,, 
to  9 "8°  in  August.  The  average  rain-fall  is  66 
inches,  and  the  mean  humidity  of  the  year,  75  ; 
sat.  =  100.  The  driest  month  is  March  (humidity, 
66) ;  the  moistest  August  (humidity,  86). 

Tlie  climate  therefore  is  a  hot  moist  climate,  emi- 
nently favourable  to  the  growth  of  vegetation  and 
development  of  malaria.  The  year  is  divisible  into 
cold,  hot,  and  rainy  seasons,  lasting  respectively  from 
November  to  February,  March  to  May,  and  June  to 
October  inclusive.  54  inches  of  the  annual  rainfall 
Description  of  are  Collected  in  these  latter  months.  The  city  stretches 
along  the  bank  of  the  Hooghly  in  the  form  of  a  half- 
moon,  the  long  diameter  running  very  nearly  north  and 
south,  and  the  short  east  and  west.  It  is  surrounded 
on  every  side  by  densely  populated  suburbs,  the  large 
suburb  of  Howrali  being  separated  from  it  by  the 
Hooghly,  which  is  bridged.  The  town  has,  as  is 
generally  the  case  in  India,  a  European  and  a  native 
quarter,  tlie  former  constituting  the  southern,  and  the 
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latter  the  northern  and  most  extensive  and  by  far  the    '  "^i'-  in- 
most populous  portion  of  its  area.    These  two  sections 
of  the  town  are  separated  by  an  intermediate  zone,  in- 
habited by  poor  Europeans,  Anglo-Indians  (Eurasians), 
Jews,  Armenians,  &c.    The  city  was  founded  in  the  Sanitary  stato 

,  .  .  ,    of  the  town 

year  iOc5o,andgrew  veryrapidlyas  commerce  mcreased; 
but  in  its  growth  little  or  no  thought  was  taken  for 
order  and  sanitation,  and  it  is  only  within  the  present 
century  that  earnest  effort  has  been  made  to  correct 
those  serious  sanitary  defects,  which  attained,  as  the 
town  increased  in  size  and  density,  a  depravity  pro- 
bably unequalled  in  the  history  of  large  cities.  Under 
enlightened  and  energetic  administration  these  defects 
have  been  in  great  measure  remedied.  The  streets  have 
been  widened  and  straightened,  arrangements  made 
for  conservancy,  a  supply  of  pure  water  provided  for, 
and  a  system  of  underground  drainage  for  removal  of 
storm  water,  and  sewage  constructed.  The  soutliern 
parts  of  the  town  are  now  in  a  fairly  good  sanitary 
condition ;  but  in  the  northern  or  native  parts  much 
still  remains  to  be  done  in  the  way  of  filling  up  foul 
tanks  and  hollows,  removing  lilth,  opening  out  close 
and  crowded  quarters,  and  extending  the  benefits  of  a 
pure  water  supply  and  underground  drainage  to  the 
unwholesome  masses  of  huts  occupied  by  the  poorer 
class  of  natives.  Tlie  sanitary  state  of  the  suburbs  is  aud  suburbs, 
less  satisfactory  than  that  of  the  town.  The  popula-  Population, 
tion  of  the  town,  according  to  the  latest  census,  is, 
excluding  the  suburbs,  433,219.  Of  this  number, 
278,762,  or  about  65  per  cent.,  are  Hindus  ;  i  24,430, 
or  28  per  cent.,  are  Mahomedans ;  7,272,  or  17  per 
cent.,  Asiatics  of  other  castes  or  classes  ;  8,904,  or 
2' I  per  cent.,  are  Anglo-Indians  or  Eurasians;  and 
I  3,85  I,  or  3-2  per  cent,  are  non-Asiatics.  The  density 
of  the  population  is  on  an  average  107  persons  per 
acre,  but  the  number  varies  from  26  in  the  European 
to  208  in  the  native  quarter. 

The  mean  death-rate  of  the  ten  years  1871—82  was 
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Chap.  II.    29-3  per  i,ooo  of  the  population;  but  in  the  wards 
DeatiTrates.    inhabited  by  Europeans  the  ratiowas  only  14  per  1,000, 
while  in  the  wards  inhabited  principally  or  solely  by 
natives,  rates  of  3  5  to  40  were  registered. 

The  death-rates  among  different  races  are  as  follows  : 
Hindus,  32-6  ;  Mahomedans,  2']'\  \  other  Asiatics,  87  ; 
Eurasians,  45*4;  non- Asiatics,  I5"5. 
Causes  of  The  principal  causes  of  mortality  in  Calcutta  are 

mortahtj.  fevers,  bowel  complaints,  cholera,  chest  diseases, 
phthisis,  tetanus,  and  trismus — the  last-named  disease 
carrying  off  multitudes  of  infants.  Infant  mortality 
is  excessive,  children  under  one  year  dying  at  the  rate 
of  427  per  1,000. 
of''the'popiiia-  "^^^^  population,  both  European  and  native,  is  to  a 
tion.  large  extent  migratory ;  only   29  per  cent,  of  the 

inhabitants  are  born  in  the  town.  There  are  179 
males  to  every  1 00  females ;  and  the  excess  of  adults 
in  the  population  is  shown  in  the  following  state- 
ment : — 


Froportion  of  Persons  living  in  London  and  Calcutta  at 
different  ages. 


Under 
one  year. 

I  to  4 

5  to  19 

0  to  19 

20  to  39 

40  to  59 

60  and 
upwards. 

London  . 
Calcutta. 

3-0 
I '4 

10 '0 
5-0 

297 
20-4 

427 
26-8 

33*4 
48-3 

177 

20-2 

6-2 
47 

The  small  proportions  of  the  young  and  old, 
and  the  excess  of  adults,  are  very  striking,  and  these 
features  are  mainly  established  by  the  male  population. 
Indeed,  with  a  registered  birth-rate  of  17  and  death- 
rate  of  30,  Calcutta  would  soon  become  depopulated  if 
its  numbers  were  not  maintained  by  a  constant  stream 
of  immigrants,  mainly  adult  males. 
Conclnsiou.  From  these  data  it  is  abundantly  clear  that  the 
conditions  under  which  the  inhabitants  of  Calcutta, 
more  especially  its  native  inhabitants,  habitually  live, 
are  by  no  means  favourable  to  health  and  life,  and 
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this  indisputable  fact  must  be  taken  into  account    Chap.  li. 
in  considering  the  results  of  surgical  treatment. 

(2)  The  Medical  College  Hospital. — The  Calcutta  Foundation  of 
Medical  College  was  organized  and  opened  in  1 835.  college. 
Its  foundation  was  the  outcome  of  the  deliberations 
and  recommendations  of  a  committee  appointed  by 
Lord  William  Bentinck,  one  of  the  most  enlightened  and 
philanthropic  of  the  distinguished  statesmen  who  have 
filled  the  office  of  Governor- General  of  India.  A 
small  hosiDital  was  provided  in  1838  for  purposes  of 
clinical  instruction.  This  was  enlarged  in  1839—40, 
and  a  lying-in  hospital  was  constructed  in  1840.  In 
the  year  1836  a  committee  was  appointed  Ijy  Lord 
Auckland  to  investigate  and  report  on  the  sanitary 
state  of  Calcutta  and  the  sufficiency  of  hospital 
accommodation  for  the  sick  poor.  This  committee, 
which  was  presided  over  by  Sir  John  Peter  Grant, 
submitted  a  most  elaborate  report,  in  which,  among 
many  other  valuable  suggestions,  the  construction  of  a 
new  and  larger  hospital  for  the  relief  of  the  sick  and 
clinical  instruction  of  the  students  of  the  Medical 
College  was  forcibly  urged.  A  suitable  site  was  pre-  Buiidiug:  of 
sented  by  Baboo  Muttylall  Seal,  and  the  present  hospital  iiospitai. 
was  built  at  a  cost  of  about  ^24,000,  and  opened  for 
the  reception  of  patients  in  the  years  1 8  S  2-5  3.    It  is  its  site  and 

.  ^  sutToiindmgs. 

Situated  m  the  centre  of  one  of  the  most  crowded  and 
unhealthy  parts  of  the  native  town,  in  the  ward  of 
Colootollah,  which  contains  208  inhabitants  per  acre, 
and  has  a  death-rate  of  36'5  per  1,000.  Till  within 
recent  years  the  hospital  was  closely  surrounded  by 
crowded  and  filthy  bazaars  and  slums,  and  the  arrange- 
ments for  the  conservancy  and  drainage  of  the  building 
and  its  neighbourhood  were  most  imperfect.  The  build- 
ing is  a  large  rectangular-parallelogram  block,  measuring 
226  feet  by  71,  Its  sides  face  north  and  south,  in 
order  to  catch  the  prevailing  winds,  wliich  are  northerly 
in  the  cold  season  and  southerly  in  the  hot  and  rainy 
months.    It  has  a  handsome  exterior,  and  consists  of  a 
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Chat.  II.  basement  and  two  storys.  A  broad  and  imposing 
Description  of  staircase,  in  front  of  which  is  a  capacious  portico,  gives 
the  hospital,  access  to  the  first  story,  in  which  native  j)atients  are 
accommodated.  A  fine  staircase  occupies  the  centre 
of  the  building,  inwliich  also  are  placed  admission-rooms, 
a  good  operating  theatre,  and  the  hospital  office ;  and 
beneath  them  small  wards  for  cholera  and  ophthalmic 
cases.  The  main  wards  are  situated  symmetrically  on 
each  side  of  the  staircase  ;  there  are  four  of  these  on 
each  side,  but  the  most  westerly  on  each  flat  has  been 
divided  by  louvred  partitions  into  a  number  of  small 
rooms  for  paying  patients.  The  wards  are  also 
rectangular,  measuring  71  x  2  3  feet.  Their  height 
is  25  feet  on  the  lower  and  27  on  the  upper  story. 
Over  the  staircase  and  portico  is  a  large  room, 
measuring  54  x  50  feet,  originally  intended  for  a 
board  or  council  room,  but  which  has  been  allotted 
for  native  patients  who  have  undergone  serious 
operations.  The  wards  in  each  lateral  block  run  north 
and  south,  and  the  ventilation  is  mainly  horizontal  by 
means  of  two  large  doors  at  each  end,  some  vertical 
ventilation  being  accomplished  by  means  of  openings 
near  the  roof — also  at  each  end.  They  communicate 
with  each  other  by  a  series  of  large  arched  openings, 
and  there  is  some  lateral  ventilation  in  consequence  of 
each  end  ward  being  provided  with  doors  opening  into 
a  verandah  which  gives  access  to  the  latrines  and 
lavatories.  Verandahs  also  run  along  the  ends  of  the 
wards.  Each  main  ward  was  designed  to  accommodate 
25  patients,  but  in  1865  the  number  was  reduced  to 
1 6 — the  council-room  ward  containing  1 8  beds.  Each 
patient  has  therefore  about  9  feet  of  wall  space,  100 
superficial  feet  (150  in  the  council-room  ward),  and 
from  2,500  to  2,750  cubic  feet  (5,750  in  the  council- 
room  ward). 

Sanitary  Jt  follows  fi'om  tliesc  data  that  the  space  allotted  to 

defects.  n      i         i  -i     •  f 

each  patient  is  ample,  but  that  separate  ventilation  for 
each  bed  is  physically  impossible.    Indeed,  the  whole 
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atmosphere  of  the  hospital  cannot  fail  to  be  more  or    Chap.  il. 
less  contaminated  by  impurity  in  any  bed  or  ward. 

It  soon  became  apparent  to  the  medical  officers  that  {;Ince*^o^7JjosI 
the  hospital  was  by  no  means  a  healthy  one,  and  that  pitaiism. 
the  subjects  of  surgical  operations  "  went  wrong  "  so 
frequently  and  seriously,  that,  making  every  allowance 
for  an  unhealthy  climate  and  town,  and  for  the  poor 
physique  and  bad  health  of  patients,  it  seemed  certain 
there  must  be  something  radically  faulty  in  the  con- 
struction and  arrangements  of  the  liospital  itself  to 
account  for  the  high  mortality  following  surgical  opera- 
tions, and  the  great  prevalence  of  diseases  falling  under 
the  generic  description  of  hospitalism,  which  were 
annually  being  observed  and  recorded.  The  two 
volumes  published  by  Sir  Joseph  Fayrer,  embodying 
the  results  of  twelve  years'  experience  as  first  surgeon, 
are  full  of  evidence  of  the  insalubrity  of  the  hospital. 
This  evidence  will  be  more  particularly  alladed  to  in 
future  chapters.  Suffice  it  to  say,  that  the  faults  of  the 
hospital  as  a  place  for  treating  wounds  and  injuries 
were  fully  appreciated  and  strongly  and  repeatedly 
brought  to  notice  by  Dr.  Tayrer  and  his  colleagues ; 
that  successive  committees  were  appointed  by  Govern-  j^'^^gtwTe" '° 
ment  to  investigate  and  discuss  them,  and  suggest  and  n-medj- 
remedies  ;  that  in  accordance  with  the  recommendations 
of  these,  important  improvements  have  taken  place  in 
the  sanitary  state  of  the  hospital ;  and  that  a  sensible 
change  for  the  better  has  occurred  in  the  mortality 
following  operations ;  a  change  which  had  commenced 
during  Fayrer's  incumbency,  has  been  progressing  ever 
since,  and  which  must  be  attributed  in  laroe  measure 
to  their  agency  and  efforts.  Tlie  principal  sanitary 
improvements  which  the  hospital  has  undergone  are 
these  : — ( i )  The  crowded  and  filthy  neighbourhood  has 
been  bought  and  cleared.  (2)  The  hospital  and  its 
vicinity  have  been  thoroughly  drained.  (3)  A  good 
supply  of  pure  water  has  been  laid  on.  (4)  The  num- 
ber of  beds  in  each  ward  has  been  reduced  from  25  to 
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Chap.  II.     iQ.    (^^  The  well-ventilated  and  isolated  council-i'oom 
Sanitary  im-    lias  been  Set  apart  for  the  more  serious  wounds  and 
made"*^"*^     operations.     (6)  Improvements  have  been  made  in 
the  ventilation  of  the  other  wards.    (7)  The  out-door 
department  has  been  removed  from  the  basement  to  a 
separate  building.    (8)  A  new  lying-in  hospital  of  a 
very  costly  and  superior  description  has  been  built. 
(9)  New  nurses'  quarters  have  been  provided.  (10) 
Latrines  and  lavatories  have  been  constructed  on  un- 
proved principles  at  the  four  corners  of  the  hospital, 
connected  to  it  by  well- ventilated  passages,    (11)  The 
system  of  nursing  has  been  radically  reformed  ;  and 
(12)  Accommodation  has  been  provided  for  noisy  and 
and  still  le-     dangerous  patients  on  the  ground  floor.   It  still  remains 
quned.  provide  wards  for  infectious  cases.    These  have 

hitherto  been  accommodated,  as  occasion  arose,  in  tents, 
but  in  the  hot  and  rainy  months  these  have  obvious 
disadvantages,  and  substantial  and  permanent  provision 
will  ere  long  be  made  for  cases  requiring  isolation. 
Septic  disease.  Jt  ig  right  to  add,  with  reference  to  the  great  mor- 
tality which  has  taken  place  in  the  hospital  from 
erysipelas,  septiciemia,  pytemia,  and  other  septic  diseases, 
that  a  very  considerable  proportion  of  the  j)atients 
dying  of  these  causes  are  admitted  with  the  disease 
fully  developed.  Dr.  McConnell  found  that  of  64 
deaths  caused  by  septic  maladies,  4 1  had  been  admitted 
with' the  symptoms  of  them  unmistakably  established. 
Selection.  There  are  some  other  conditions  affecting  statistics 

to  which  it  is  necessary  briefly  to  refer.  No  principle 
of  selection  is  followed  as  regards  surgical  cases,  except 
that  the  more  serious  and  those  most  likely  to  benefit 
by  treatment  are  admitted  in  preference  to  the  more 
Diet,  &c.  trivial  and  the  obviously  hopeless.  The  diet  scales 
have  been  carefully  drawn  up  with  reference  to  patients' 
previoiis  habits  as  regards  food,  and  are  sufficiently 
liberal ;  while  medical  officers  are  free  to  order  such 
special  diets,  "  extras,"  or  stimulants  as  they  may  con- 
sider advisable  or  necessary.    There  is  no  hospital  for 
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convalescents  or  incurables  in  Calcutta,  and  patients  C'l-"'- 
have  therefore  to  be  detained  longer  than  in  cities 
where  special  provision  is  made  for  these  classes. 

(3)  Patients. — The  patients  treated  in  the  Medical  ^^'^^""^^f 
College  Hospital  are,  as  has  been  already  stated,  mostly  treated 
drawn  from  Calcutta,  its  suburbs,  and  the  neiglibouring 
districts.  The  acconunodation  at  the  disposal  of  the 
first  surgeon  provides  for  33  native  males,  8  native 
females,  1 6  Cliristian  males,  and  4  Christian  females ; 
besides  a  few  natives  and  Christians  treated  in  pri- 
vate and  paying  wards.  The  term  Christian  denotes 
rather  liabits  of  life  and  food  than  religion  or  race, 
and  includes  Europeans,  Eurasians,  Jews,  Armenians, 
Chinese,  and  some  few  native  Christians.  The  great 
majority  of  the  subjects  of  operation  included  in  this 
work  were  Hindus,  next  come  Mahomedans,  next 
Eurasians ;  and  the  number  of  Europeans,  Jews,  &c.,  is 
very  small.  The  reason  is  that  the  "  Christians  "  more 
fre(pieuLly  seek  admission  for  slight  affections,  not 
reipiiring  operative  treatment,  than  natives.  The  pro- 
portion of  cases  among  them  requiring  operation  is 
therefore  smaller  than  among  natives. 

The  native  of  Lower  Hengal  is  physically  of  feeble  ^^'o-^iqu^^^^^ 
type.  His  temperament  is  of  the  filjrous  or  bilious 
type,  Avith  a  strong  nervous  element  in  the  higher 
classes,  and  a  lymphatic  tendency  in  the  lower.  The 
races  of  Upper  India  exhibit  arthritic  features,  but 
these  are  entirely  absent  in  the  organization  of  the 
Bengalees.  Their  circumstances  and  habits  of  life  are 
not  favourable  to  tlie  development  of  a  vigorous  phy- 
sique, to  good  health,  longevity,  or  strong  vital  resistance. 
Tliey  live  for  the  most  part  in  crowded  and  hlthy  Habits  of  life, 
villages,  they  lead  lives  of  toil  and  pri\  ation,  tliey 
drink  foul  water,  subsist  on  a  sparing  dietary  composed 
mostly  of  rice,  vegetables,  oil,  and  spices,  to  whicli 
vetches,  fish,  and  very  rarely  flesh  and  milk,  are  added 
wlien  they  are  able  to  afford  it.  They  live  in  the  midst  of 
malaria,  and  are  constantly  harassed  by  fever  and  its 
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CHAP.  II.  complications  and  sequelie.  Occasionally  epidemics  of 
Diseases.  malarious  fever  prostrate  aud  decimate  large  and  popu- 
lous districts.  Many  of  them  exhibit  chronic  antemia, 
enlargement  of  spleen  and  liver,  diarrhoea  and  dysentery, 
set  up  by  repeated  attacks  of  malarious  fever.  Syphilis 
is  very  rife  among  them,  and  mercury  is  too  often 
rashly  and  excessively  administered  for  its  cure.  They 
are  not  as  a  rule  addicted  to  spirits,  but  in  the  larger 
villages  and  towns,  more  especially  in  Calcutta  and  its 
Vices.  suburbs,  alcoholic  excess  is  by  no  means  unfrequent, 

and  is  becoming  more  so.    Many  of  them  consume 
opium  and  hemp  to  excess,  and  the  use  of  tobacco  and 
ixm  is  universal.   The  better  classes  are  apt  to  indulge 
freely  in  sweetmeats  and  ghcc  (clarified  butter),  and 
excessive  fatness  and  diabetes  are  very  common  among 
them.    Add  to  this,  infant  marriage  and  often  iin- 
restrained  sexual  debauchery,  and  the  picture  is  by  no 
means  a  bright  or  promising  one  as  far  as  disease  or 
operation  is  concerned. 
Tiie  Bengalee      A  belief  exists  that  native  Indians  ai-e  remarkably 
ject  of  opera-  toleraiit  of  Severe  operations.    This  is  true  of  up- 
'  country  natives,  but  as  far  as  the  inhabitants  of  Cal- 

cutta and  its  neighbourhood  are  concerned,  I  am 
entirely  in  accord  Avith  Sir  Joseph  Tayrer  when  he 
writes  ("Clinical  Surgery  in  India,"  page  30)  :  "So  far 
from  being  favourable  subjects  for  surgical  operations, 
I  regard  them  as  quite  the  reverse,  and  feel  assured 
that  to  the  surgeon  who  has  had  the  opportunity  of 
treating  serious  wounds  or  operations  in  the  rustic 
native,  the  difference  must  be  as  remarkable  as  it  is 
discouraging."  I  might  cite  other  authorities  to  the 
same  effect.  Vital  statistics  in  India  are  as  yet  too 
inaccurate  to  give  any  true  estimate  of  the  value  of 
life  among  natives,  but  the  practice  of  all  insurance 
offices  is  to  demand  a  higher  premium  than  for  Euro- 
pean lives,  which  are  taxed  at  a  much  higher  figure 
than  in  Europe.  The  paucity  of  old  men  and  women 
among  Indian  communities  is  confirmatory  of  this 
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view,  and  it  is  also  a  fact  that  natives  offer  a  much  cnw.  n. 
move  feeble  resistance  to  disease  than  Christians.  The  or  disease, 
mortality  among  the  latter  class  in  the  Medical  College 
Hospital  in  1883,  was  54  per  i,ooo,  against  169  for 
natives.  This  striking  difference  is  evident  not  onlv  in 
tlie  general  mortality,  hut  in  the  death-rates  of  special 
diseases,  such  as  fever,  diarrhoea,  and  dysentery.  It  must 
also  be  added  that  natives  do  not  as  a  rule  resort  to 
lK)spitals  for  treatment  until  their  disease  has  assumed 
serious  and  often  irremediable  intensity.    They  do  Ji'^iit'i' 

,     ,  ,  ,  ,  .  attitude. 

not  exlubit  either  pluck  or  hope  when  subjected  to 

operation  ;  their  mental  attitude  mostly  being  a  callous 

fatalism  or  a  calm  despair.    As  regards  other  classes  of  other  Asiatic 

Asiatics — Jews,  Armenians,  Parsees,  &c. — they  present 

a  better  physique  than  the  natives  of  Bengal ;  but 

in  constitution   and    health   they   are  undoubtedly 

inferior  to  European  races.    The  term  Eurasian  includes  Eurasians. 

lialf-castes  and  the  descendants  of  Portuguese.  Tliey 

are  a  puny,  sickly  lot,  and  are  unquestionably  l)ad 

subjects  of  either  injury  or  disease.    The  few  Euro-  Europeans. 

peans  who  are  treated  in  the  Medical  College  are 

not  of  hi^h  type.     Most  of  them  are  poor  and  ill-fed,  '  . 

and  have   suffered  from  the  effects  of  climate,  and 

many  have  been  addicted  to  drink.    On  the  whole,  the  General  cou- 

conditions  affecting  the  success  of  surgical  treatment 

in  the  ^Icdical  College   Hospital  are  by  no  means 

favourable,  or  sucli  as  to  wanant  tlie  expectation  of 

very  Ijrilliant  results. 


CHAPTER  III. 

STATISTICS. 

Cases  iu-  The  following  table  contains  all  the  operations  per- 
formed in  my  wards  during  the  years  1879-83, 
arranged  according  to  the  plan  laid  down  in  the 
Appendix  to  the  "  JSTomenclature  of  Diseases."  The 
operations  of  each  year  are  shown  separately.  All 
operations  requiring  subsequent  detention  in  hospital 
have  been  entered,  Avith  the  exception  of  the  less 
serious  abscesses^  of  which  a  large  number  have  been 
omitted.  The  figures  may  be  accepted  as  absolutely 
accurate,  for  they  were  compiled  by  myself,  and  each 
one  is  represented  in  succeeding  chapters  by  a  detail 
of  the  case,  longer  or  shorter  according  to  its  import- 
ance.   The  table  constitutes  an  index  of  the  cases. 

Notatiou.  The  system  of  notation  employed  to  indicate  the 
several  divisions,  subdivisions,  groups  and  sub-groups, 
and  cases,  is  uniform  throughout ;  the  signs  used  being 
I.  A.  I .  a.  i. ;  and  these  also  supply  references  to  cases, 
the  numerals  i.,  ii.,  &c.,  being  used  to  denote  series 
of  cases  of  the  same  kind  when  there  are  several  of 
them. 

Deaths.  O^lj  tliosc  deaths  which  actually  took  place  in 

hospital  are  entered  in  the  table.  A  few  patients  were 
removed  from  hospital  in  a  more  or  less  critical  state  ; 
such  cases  are  taken  into  account  in  dealing  with  the 
mortality  of  special  operations. 
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CHAPTEE  IV. 


OPERATIONS  ON  THE  EYE  AND  ITS  APPENDAGES. 
Cases,  5  ;  Deaths,  none. 

Cancer  of  eye-      I.  I.  i.  Excision  of  the  Upper  Eyelid  for  Malignant 

Tumour. — Hindu,  ret.  17.    Growth  of  two  years' duration  ; 
partially  excised  ;  chloride  of  zinc  repeatedly  applied ;  re- 
Becun-enee.      curred  ;  left  hospital  unrelieved.    (Dr.  Palmer.) 
Epithelioma  of     ii.  Excision  of  the  Eyelids  for  Epithelioma.— Ma- 
eyelids,  &c.      homedan  male,  set.  35.    Disease  of  eight  months'  duration; 

commenced  in  the  lower  Kd  ;  imphcated  the  side  of  the  nose 
and  the  left  cheek  ;  fungating  ;  has  attained  the  size  of  an 
apple ;  left  eyeball  displaced  but  healthy ;  tumour  slightly 
moveable.  Another  hard  lump  in  front  of  left  ear,  and 
another  inside  of  left  angle  of  lower  jaw.  Ablation  of 
orbital  tumour  attempted.  It  was  found  to  involve  the 
inner  and  upper  wall  of  the  orbit ;  extirpation  impossible. 
No  attempt  made  to  remove  the  two  other  tumours.  Cornea 
sloughed  and  eyeball  collapsed.  Cavity  caused  by  removal 
of  tumour  was  tilled  up  by  granulation  material.  Disease 
Eecunence.  recurred.  Patient  left  hospital  of  his  own  accoi'd  40  days 
after  operation.    No  head  symptoms. 

2.  Operation  for  Fistula  Laehrymalis  and  Lachrymal 
Obstruction. — A  young  Hindu  woman  was  admitted  for 
extensive  necrosis  of  the  frontal  bone,  of  syphilitic  origin. 
This  was  treated  sviccessfully  by  the  application  of  dilute 
hydrochloric  acid  according  to  the  plan  recommended  by 
Dr.  Palmer.  (Vide /?;,f/m?i  Ilediccd  Gazette,  October  1877.) 
Deonleifioatiou  ^YhQ  bone  softened  and  crumbled  down,  and  was  replaced 
bone.  by  healthy  granulations,  Avhich   subsequently  cicatriced. 

While  under  treatment  an  abscess  formed  in  the  lachrymal 
sac,  which  was  followed  by  lachrymal  fistula.     The  canali- 
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cuius  was  slit,  and  duct,  which  was  found  to  be  strictured.  Chap.  I\  , 
gradually  dilated.    The  fistula  was  cured  by  these  means.  i.  3. 

3.  Excision  of  tlie  Eyeball,  with  the  rest  of  the  eon-  Glioma, 
tents  of  the  Orbit,  for  Glioma. — i.  Hindu  male,  a;t.  4. 
Seven  months'  duration,  tumour  of  eyeball  and  behind  it. 
Ball  extirpated  and  orbit  cleared  out.  Chloride  of  zinc  (40 
grains  to  i  oz.)  applied ;  wound  dressed  with  boracic  acid 
ointment  spread  on  thin  muslin.  Healed  up  satisfactoiily.  Recovery. 
Left  hospital  23  days  after  operation. 

ii.  Excision  of  the  Eyeball  for  Malignant  Disease.  Maiiguant 
—  Hindu  male,  aat.  55.    Commenced  in  the  eyeball  tive  years  ej^ebalV 
ago  ;  has  attained  the  size  of  an  orange ;  lids  displaced  and 
everted.    Extirpation  effected  by  scissors.     Left  hospital  Eecovci-y. 
well  in  2  5  days  ;  no  recurrence. 

Comment. — Tlie  paucity  of  cases  falling  under  this  ''ai'^ity 

.....  i.  J  o  cases 

division  IS  due,  not  to  the  mfrequency  of  aftectioiis  of  expiaiued, 
the  eye  and  its  appendages  requiring  treatment  by 
operation,  but  to  the  circumstance  that  ophthalmic 
surgery  constitutes  a  separate  department  in  the 
hospital,  under  the  charge  of  the  Professor  of  Ophthal- 
mic Surgery.     The  fact  is  that  eye  diseases  of  all  Eye  diseases 

•'  very  conimou. 

sorts  are  exceedingly  common  in  all  parts  of  India,  in  India, 
and  the  surgery  of  the  eye  has  come  to  form  a  very 
prominent  feature  in  the  practice  of  Government 
hospitals  in  all  parts  of  India,  more  especially  in  the 
North-Western  ProvinceSj  where  operations  for  cataract 
are  performed  in  very  large  numbers,  and  with  very 
satisfactory  success.  Other  operations  are  by  no  means 
neglected,  and  a  very  great  amount  of  benefit  is  con- 
ferred upon  the  people  of  India  by  English  surgeons  in 
this  way  (see  Appendix  A).  The  need  of  assistance  of 
this  kind  is  clearly  indicated  by  the  fact  that  the  latest 
census  of  Bengal  revealed  a  proportion  of  14  blind  Pi;oportion  of 
persons  in  every  10,000  of  the  population — and  this  Bengal, 
figure  is  probably  considerably  short  of  the  reality — 
against  a  rate  of  9-5  for  the  United  Kingdom.  The 
lesson  tauglit  by  the  few  cases  which  were  treated  by 
operation  in  the  first  surgeon's  wards  during  the  years 
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Chap.  IV     I  879-83  is  the  hopelessness  of  attempting  to  extir- 
Hopeiessness  pate  malignant  disease  which  has  laid  hold  of  the 
orbite\"can™f  walls  of  the  Orbit,  while  growths,  even  of  great  size  or 
of  a  malignant  kind,  which  have  originated  in  and  are 
confined  to  the  eyeball,  may  be  removed  with  ease 
'  and  with  a  reasonable  hope  of  permanent  relief. 
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OPERATIONS    OX  ARTERIES. 

Cases,  5  ;  Deaths,  none. 

II.  I.  a.  Ligature  of  Temporal  Artery  for  Wound.  Severe  bleed- 
— A  Manilla  seaman,  set.  60*  got  a  severe  lacerated  wound  porai  artery, 
of  his  forehead  by  the  fall  of  a  plank  on  his  head.  Profuse 
arterial  bleeding  occurred,  which  continued  after  his  admis- 
sion.   A  vessel  was  tied  in  the  wound,  but  the  bleeding  Deligatiou. 
continuing  and  the  tissues  being  very  pulpy,  the  anterior 
branch  of  the  superficial  temporal  was  cut  down  on  and 
ligatured,  which  completely  stayed  the  haemorrhage.  The 
wound  healed  up  satisfactorily.  Oure. 

h.  Ligature  of  Brachial  Artery  for  Wound. — Hindu  Wound  of 
male,  ffit.  35.    Severe  wound  of  lower  third  of  right  arm 
caused  by  breaking  of  a  bottle ;  brachial  artery,  median 
nerve,  median  basilic  vein,  and  part  of  biceps  severed ;  lost 
much  blood.    Wound  enlarged,  and  both  ends  of  brachial 
artery  tied  ;  two  other  vessels  ligatured.    Catgut  di'ain  in-  Deligatiou. 
serted,  wound  stitched  and  dressed  antiseptically.  Suppu- 
ration took  place,  and  some  sloughing ;  but  on  separation  of 
sloughs,    healing   by    granulation    ensued  satisfactorily. 
Sensation  of  parts  supplied  by  median  nerve  lost.    Could  Cure, 
hold  a  pen  and  write.    Remained  77  days  in  hospital. 

c.  Ligature  of  Radial  Artery  for  Wound. — Mahome-  Wound  of 
dan  male,  ffit.  30.    Wound  of  lower  third  of  forearm  caused  ^'^'^'^^  aiteij. 
by  an  axe  ;  much  bleeding.    Wound  enlarged,  both  ends  of 

artery  tied ;  wound  stitched  and    dressed   antiseptically.  Deligation. 
Healed  by  first  intention.    Patient  left  hospital  in  four  days.  Cure. 

d.  Ligature  of  the  Right  Radial  Artery  for  Trau-  Puncture  of 

matic  Aneurism. — Hindu  female,  £et.  35.    Sustained  ^  ^"''^'^'^^ 

wound  of  lower  third  of  right  forearm  by  the  spike  of  a  date 

palm  three  months  before  admission.    Suppuration  followed.  , , 

^  .  Abscess  ana 

An  abscess  was  lanced  by  a  native  doctor  nine  days  after  aneunsm. 
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injury.  Operation  followed  by  profuse  arterial  bleeding. 
"Wound  healed  in  a  month.  A  pulsating  sweUing,  gradually 
getting  larger,  succeeded.  Radial  artery  ligatured  with  cat- 
gut on  proximal  and  distal  aspects  of  sac,  which  was  laid 
open  and  emptied ;  wound  drained  by  catgut  threads  and 
stitched  with  horse-hair  under  strict  antiseptic  precautions  ; 
wound  remained  aseptic,  and  healed  in  ten  days. 

e.  Ligature  of  the  Femoral  Artery  for  Popliteal 
Aneurism. — A  Hindu  male,  fet.  25,  with  a  history  of 
syphiUs,  was  admitted  on  14th  May  with  a  pulsating  swell- 
ing in  left  popliteal  space,  of  two  months'  duration.  The 
tumour  was  large,  soft,  and  fluctuating  ;  pulsation  stoj^ped 
on  pressing  femoral  artery ;  <listinct  bruit  audible ;  knee 
semi-flexed  ;  ankle  cedematous ;  general  health  fair.  The 
femoral  was  ligatured  with  catgut  on  the  1 7th  of  May  at  the 
apex  of  Scarpa's  triangle;  operation  performed  antisepti- 
cally ;  pulsation  ceased  instantly  and  did  not  recur ;  Avound 
healed  by  first  intention,  and  was  completely  cicatrized  on 
28th  of  May.  Tension  of  tumour  subsided,  but  no  consolida- 
tion of  contents  took  place.  A  blister  formed  on  the  most 
prominent  part  of  its  surface.  This  was  succeeded  by  a 
small  sphacelus,  which  was  being  removed  by  cicatrization 
beneath,  when,  on  9th  of  J uly,  oozing  of  blood  was  detected. 
This  became  freer ;  the  aneurismal  sac  Avas  laid  open,  and  an 
attempt  was  made  to  secure  the  vessel  above  and  below,  but 
welling  still  taking  place,  amputation  was  performed.  The 
result  of  this  operation  is  given  below  (Case  V.  B.  30,  page  73). 
The  sac  was  found  on  dissection  to  be  principally  composed 
of  the  surrounding  tissues,  and  to  contain  a  small  quantity 
of  iirm  clot  and  a  large  quantity  of  fluid  blood  undergoing 
disorganization.  The  cavity  was  perfectly  sweet,  though  it 
had  been  practically  in  contact  with  dead  material  for 
weeks.  The  slough  included  the  wall  of  the  aneurism  at  a 
minute  point  when  the  escape  of  blood  had  taken  place.  It 
was  perfectly  aseptic.  The  operation  was  successful  as  far 
as  permanent  occlusion  of  the  artery  was  concerned,  but 
this  measure  failed  to  procure  consolidation  of  the  aneurism, 
which  was  very  large  and  practically  difflise. 

Comment. — The  rarity  of  arterial  disease  is  a  very 
remarkable  feature  of  Indian  surgery.    These  records 
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give  mention  of  two  cases  of  non-traumatic  aneurism :    chav.  v. 
one,  the  remarkable  case  e.  above  narrated ;  and  an-  v.mty  of 
other  a  case  of  aneurism  of  the  abdominal  aorta  (IX.  4)  fu^india!^'^'''^^'* 
detailed  in  Chapter  XV.,  in  which  an  exploratory 
laparotomy  was    performed.      Both    subjects  were 
natives  of  India,  one  a  Hindu,  aged  25  years,  and  the 
other  a  Mahomedan,  aged  40.    The  conclusion  drawn 
from  these  statistics  is  entirely  borne  out  by  general 
experience  in  practice,  and  confirmed  by  examination 
of  statistics  published  elsewhere.    I  cannot  recollect 
having  in  private  practice  met  with  an  aneurism  in  a 
native  during  the  whole  of  my  service  in  India.  Sir 
Joseph  Fayrer  narrates  only  two  cases  of  aneurism  in  raj'rer's_ 
his  "  Clinical  Surgery,"  and  three  in  his  "  Clinical  and 
Pathological  Observations."     Of  these  five  cases,  one 
seems  rather  to  have  been  a  cavernous  angioma,  two 
were  undoubtedly  traumatic,  and  the  remaining  two 
had  a  very  pronounced  traumatic  element   in  their 
causation.      The    annual    reports    of  Government 
dispensaries  and   hospitals   throughout   India  have 
elaborate  tables  of  diseases  treated  and  operations 
performed  appended  to  them.     I  Irave  searched  these, 
and  found  very  few  cases  of  aneurism  included  in 
them.    This  will  appear  from  the  tabular  statements 
which  constitute  Appendix  A  of  this  work.  Surgeon- 
Major  E.  Lawrie,  M.B.,  Professor  of  Surgery  in  the  Lnwne's 
Lahore  Medical  School,  has  published  in  the  Indian 
Medical  Gazette  {yo\.  xviii.,  1882,  p.  239,  and  voL  xix., 
1S83,  p.  25  5)  very  valuable  statistics  of  surgical  ope- 
rations performed  by  him  in  the  Mayo  Hospital.  The 
number  of  operations  included  in  his  tables,  which  are 
arranged  on  the  same  plan  as  the  table  pirinted  above 
(Chapter  III.),  is  986.     It  is  remarkable  that  in 
both  liis  tables  the  section  "  Operations  on  Arteries  "  is 
absent. 

In  further  illustration  of  this  subject  I  have  pre- 
pared the  following  statement  from  the  tables  appended 
to  the  reports  of  the  Sanitary  Commissioner  with  the 
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Government  of  India  for  tlie  years  1878—82  inclu- 
sive : — 


Prevalence  or  Statement  shoiomg  the  2^Tevalence  of  Aneurism  in  the  Euro- 
aneiuism  .  .       ,  7-  ,. 

amoDg  and  native  armies  of  India  and  a?«o?!(7  ^jriso?!e?'s. 

Europeans 
and  natives 
conti-asted, 


and  of  valvu- 
lar heart 
disease. 


1  European 
Army. 

Native 
Army. 

Prisoners. 

Strength   

290,120 

652,294 

547,287 

Admis- 
sions. 

Deaths. 

Admis- 
sions. 

Deaths. 

Admis- 
sions. 

Deaths. 

Numbers   

Per  1000  of  strength... 

127 
■43 

ss 
•19 

46 
■07 

18 
•03 

36 
•06 

28 
•05 

The  statistics  of  valvular  disease  of  the  heart  are  as  follows  : — 


Numbers   

584 

84 

275 

136 

212 

99 

Per  1000  of  strength... 

2*OI 

•28 

•42 

■20 

•38 

:i8 

From  tliese  considerations  and  data  it  may  be  laid 
down  with  confidence  that  aneurism  is  a  very  rare 
disease  among  the  natives  of  India ;  and  it  may  also 
be  asserted — though  on  this  point  I  am  unable  to 
adduce  statistical  evidence — that  arterial  disease  of  every 
kind  is  infrequent  among  natives  of  India  as  compared 
with  the  inhabitants  of  the  British  Islands.  The  main 
Explanation,  cause  of  tliis  difference  is,  I  believe,  a  difference  of 
pathological  proclivities  in  the  two  races,  and  this  depends 
on  fundamental  diathetic  distinctions.  The  native  of 
India  is  of  a  bilious  or  neuro-bilious  temperament, 
while  the  majority  of  the  inhabitants  of  the  British 
Islands  exhibit  arthritic  and  vascular  characters  and  pre- 
dispositions. Atheroma,  syphilis,  strain,  and  injury  are 
the  most  prominent  causes  of  aueurismal  disease.  The 
three  latter  causes  are  quite  as  common  in  India  as  in 
England ;  but  the  subacute  inflammation  of  the  arterial 
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tunics,  which  result  in  atheroma,  whether  of  diathetic  Chap.  v. 
or  syphilitic  origin,  is  not  so  common  in  India  as  in 
England.  The  case  of  popliteal  aneurism  (c)  detailed 
above,  presents  several  important  special  features.  The 
failure  to  procure  consolidation  of  its  contents,  although 
the  femoral  artery  was  successfully  ligatured,  and 
pulsation  ceased  from  the  moment  of  deligation,  and 
thenceforwai'd,  is  noteworthy.    The  efficiency  of  the  inustratiou  of 

,.  -,-  •11  r-i  T  t^^"  benefit  of 

catgut  ligature  and  the  rapid  closure  or  tlie  wound  autiseptio 
under  antiseptic  management  are  satisfactory  circum- 
stances  in  the  case.  But  the  most  remarkable  and 
important  point  is  the  prevention  of  putrefaction  in 
the  cavity  of  the  sac  by  means  of  antiseptic  dressings 
for  so  long  a  period,  although  a  j)ortion  of  the  skin 
covering  it  underwent  sphacelation,  and  this  slough 
lay  very  close  to  the  large  mass  of  eminently  putrescible 
fluid  contained  in  the  cavity  of  the  tumour. 
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OPERATIONS    ON  JOINTS. 
Cases,  41  ;  Deaths,  4. 

III.  I.  a.  Reduction  of  Dislocation  of  Shoulder-joint. 

— i.  Hindu  male,  set.  43.  One  month's  duration ;  caused  by  a 
fall.  Reduced  by  traction  under  chloroform  by  means  of 
pulleys ;  slight  synovitis  followed,  which  subsided,  and  the 
resulting  stiffness  was  remedied  by  passive  movements. 

ii.  Hindu  male,  vst.  24.  Subcoracoid  ;  one  month's  dura- 
tion ;  occurred  during  an  epileptic  fit.  Reduced  \inder 
chloroform  by  ti'action  with  the  heel  in  the  axilla.  Opera- 
tion followed  by  several  epileptic  fits.  Left  hospital  in  10 
days. 

iii.  Englishman,  fet.  40, a  jockey.  Recent;  post-glenoid ; 
caused  by  a  fall.  Reduction  eftected  by  traction  with  the 
heel  iia  the  axilla,  without  chloroform.  Suffered  subsequently 
from  neuralgia  of  the  branches  of  the  brachial  plexus,  and 
remained  in  hospital  27  days. 

iv.  Mahomedan  male,  fet.  30.  Recent;  subglenoid;  caused 
by  overreaching  in  attempting  to  strike  another  man. 
Reduced  by  traction  with  the  heel  in  the  axilla.  Left 
hospital  the  same  day. 

b.  Reduction  of  Dislocation  of  Hip-joint. — i.  A  Ma- 
homedan  male,  ret.  65,  was  knocked  down  by  a  bullock; 
the  hip-joint  was  dislocated  backwards,  head  of  femur 
resting  on  dorsum  ilii.  Came  to  hospital  a  week  after  the 
accident.  Dislocation  reduced  undev  chloroform  by  mani- 
pulation. The  bone  subsequently  escaped  from  the  aceta- 
bulum.   (Dr.  Palmer.) 

ii.  Maliomedan  boy,  ajt.  9,  sustained  dislocation  of  the 
head  of  the  right  femur  into  the  sciatic  notch,  about  a  month 
ago.  Put  under  chloroform,  and  the  dislocation  reduced  by 
manipulation ;  the  limb  kept  in  position  by  splint  and 
extension.     There  was   slight  prominence  of  the  right 
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trochanter  major  after  reduction,  but  the  shortening  and  Uiiap.  VI. 
inversion  were  corrected.  III.  j.  2.  3. 

iii.  Hindu  male,  set.  10.    Left  side;  dorsal;  of  7  days'  Dorsal 
duration;  caused  by  a  fall.  Reduced  by  manipulation  under 
chlorofoi-m.    Patient  left  hospital  same  day. 

iv.  Hindu  male,  a3t.  35.   Left  side  ;  dorsal;  one  day's  dura-  Ditto, 
tion;  caused  by  fall  of  a  bale  of  jute  on  the  back.  Reduced 

by  manipulation  under  chloroform.    Left  hospital  in  9  days. 

V.  Hindu  male,  £et.  30.   Left  side  ;  dorsal ;  of  one  day's  Ditto, 
duration ;  caused  by  fall  of  a  bale  of  jute  on  the  back. 
Reduced  by  manipulation  under  chlorofoi-m.    Left  hospital 
in  15  days. 

Both  these  accidents  were  caused  by  tlie  same  bale 
of  jute.  The  reduction  was  effected  by  Dr.  E.  D. 
Murray,  resident  surgeon. 

2.  Reduction  of  Compound  Dislocation  of  Knee-joint.  Compound 
— A  Hindu  labourer,  ;et.  38,  was  brought  to  the  hospital  on  cation  of  knee. 
i2tli  November  with  compound  dislocation  of  right  knee, 

caused  by  a  bag  of  wheat  having  fallen  on  his  thigh.  The 
condyles  of  the  femur  protruded  through  a  transverse 
wound  behind  the  joint,  and  the  posterior  tibial  pulsation 
could  not  be  felt  until  reduction  had  been  effected.  This  Reduction, 
was  done  under  chloroform  by  extension.  The  wound  was 
syi'inged  out  with  carljolic  lotion,  two  drainage  tubes  in- 
serted, the  wound  stitched,  an  antiseptic  dressing  applied, 
and  the  limb  kept  at  rest  by  a  splint.  Rum  and  beef-tea 
were  given  frequently,  and  ice-bags  applied  to  the  joint ; 
temperature  rose  to  104*6°  next  morning.  He  had  severe  Severe  reac- 
rigors  and  a  pulse  of  114.  Drainage  was  free,  and  no 
accumulation  took  place  in  the  joint.  He  was  thirsty  and 
feverish  (io3"6°)  allday,and  complaining  of  pain  in  the  joint  : 
discharge  profuse.  Symptom  of  collapse  set  in  during  the 
night,  and  prostration  increased  until  he  died  of  exliaustion  Death  by  ex- 
at  6i-  A.M.  on  the  14th.  The  discharge  continued  profuse, 
and  was  devoid  of  fcetor  to  the  last. 

3.  Extension  of  StiflT  Joints. — a.  Shoulder. — Hindu  f^tiff  slioulder- 
male,  ret.  16,  had  an  abscess  in  the  left  pectoral  region,  which 

pointed  in  the  axilla,  seven  months  ago.  It  was  opened  imper- 
fectly, hence  resulted  in  a  sinus.  There  was  burrowing  of 
matter  in  all  directions.    The  abscess  was  cured  by  means 
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of  free  drainage  aud  free  incisions.  During  the  course  of 
treatment  he  had  an  attack  of  erysipelas,  which  extended 
along  the  left  arm  and  involved  the  whole  of  the  trunk. 
The  left  arm  was  kept  constantly  at  his  side.  He  was 
treated  at  home,  and  applied  at  the  hospital  for  relief  on 
account  of  a  stilF  shoulder.  The  left  shoulder-joint  was 
found  anchylosed.  The  arm  could  be  raised  from  the  side 
to  a  slight  extent,  and  could  be  moved  backwards  and  for- 
wards. No  rotation  could  be  accomi^lished.  Under 
chloroform  the  joint  was  moved  forcibly  in  almost  every 
direction ;  in  doing  so  grating  was  detected.  The  head  of 
the  humerus  was  separate  from  the  shaft,  but  there  was  no 
displacement.  By  passive  motion  the  movements  were 
rendered  free.  Discharged  after  a  month,  much  relieved, 
though  the  movements  of  the  shoulders  were  not  restored  to 
their  full  extent. 

b.  Elbow. — i.  An  Ooria  male,  set.  31,  about  a  year  and  a 
half  ago  sustained  compound  fracture  of  the  left  forearm 
and  severe  lacerated  wounds  of  the  same.  These  were  pro- 
duced  by  the  teeth  of  a  crocodile.  Profuse  suppuration  and 
sloughing  ensued,  and  bits  of  necrosed  bones  came  away. 
He  kept  his  forearm  in  a  straight  jjosition — i.e.  in  a  line 
with  the  ai-m.  On  admission  the  left  elbow  was  found 
anchylosed.  A  few  sinuses  were  situated  in  the  middle  of 
the  foreai'm,  leading  to  necrosed  bone.  The  mviscles  were 
partially  destroyed.  The  fingers  were  very  weak.  Put 
under  chloroform,  the  elbow  was  bent  forcibly  to  less  than 
a  right  angle.  During  the  procedure  the  bones  of  the 
forearm  gave  way,  as  the  union  was  not  very  firm.  The 
forearm  was  put  up  in  splints.  The  joint  was  forcibly  moved 
under  chloroform  on  two  more  occasions.  The  sinuses 
healed  tip.  The  bones  united  firmly.  The  movements  of 
joints  were  much  freer.  There  was  slight  inflammation  of 
the  joint  after  each  forcible  movement.  Discharged  after 
79  t%s. 

ii.  Hindu  girl,  ret.  9  (married).  Had  small-pox  two 
months  ago,  followed  by  several  symmetrical  abscesses  about 
the  shoulders  and  elbows. 

Both  the  elbows  were  stiffened,  thickened,  and  painful. 
A  bit  of  the  right  acromion  was  found  to  be  necrosed,  and 
was  removed.     The   joints  were  forcibly  moved  under 
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chloroform.    Passive  motion  was  afterwards  regularly  main-    Chap.  VI. 
tained.    As  the  muscles  were  atrophied,  they  were  stimu-  iu~^.c. 
lated  by  means  of  electricity.    Discharged  after  74  days, 
much  improved. 

iii.  Hindu  male,  ret.  20.   Elbow  stiff,  bent  at  an  angle  of  Stiff  elbow. 
30°.    Forcibly  extended  under  chlorofoi'm,  followed  by  fre- 
quent passive  movement.    Left  hospital  in  33  days,  greatly 
improved. 

iv.  Mahomedan  male,  £et.  40.    .Joint  stiffened  at  a  right  Ditto, 
.angle,  the  result  of  rheumatic  arthritis  ;  forcible  extension 
under  chlorofoi'm  followed  by  passive  motion.  Movements 
restored  almost  to  normal  limits  :  19  days  in  hospital. 

c.  Knee. — i.  Mahomedan  youth,  £et.  20.    Had  small-  Stiff  kuee 
pox  six  months  ago ;  about  a  month  afterwards  two  abscesses  p°^^^  ^"^^ 
formed — one  in  each  leg.    The  lower  limbs  were  supported 
on  pillows  in  a  flexed  condition.    Since  then  the  knee  could 
not  be  stretched  propei'ly.    Flexion  of  the  knees  complete  ; 
they  could  be  extended  to  more  than  a  right  angle.  The 
right  knee  freer  in  its  movements  than  the  left.    The  joints 
were  completely  stretched  under  chloroform,  and  put  up  on  a  Forcible 
McTntyre  splint.    Gradual  extension  by  the  same  splint  had  extension, 
been  tried  without  benefit.     There  was  slight  effusion  into 
the  joint,  which  soon  disappeared.    After  a  month  he  was  Improvemeut. 
allov/ed  to  walk  about.    Then  he  was  subjected  to  another 
operation  for  the  removal  of  bits  of  necrosed  bone  from  left 
fibula  and  right  radius.    He  was  discharged,  almost  com- 
pletely cured,  in  75  days. 

ii.  Bengalee  Brahmin,  male,  a^t.  52.     Had  inflammation  g^jfj  jj^gg 

of  right  knee  seven  months  ago,  which  was  followed  by  ^oi"  arthritis, 
.anchylosis.    The  joint  was  bent  almost  at  a  right  angle. 
Slight  flexion  and  extension  could  be  produced  by  a  little 
forcible  movement. 

He  was  put  under  chloroform  and  the  joint  stretched  Forcible 
fully.  The  fibrous  adhesions  gave  away.  The  limb  was  then 
put  upon  a  Mclutyre  splint  in  a  straight  position.  The 
patient  was  very  nervous,  and  was  discharged  at  his  own 
request  with  a  comparatively  straight  limb  in  two  days. 

iii.  Mahomedan  male,  fet.  40.    Fifteen  months  ago  he  had  stiff  kuee 

a  cut  on  the  inner  aspect  of  the  left  knee  caused  by  an  axe.  wound. 
Apparently  the  joint  was  laid  open.  There  was  suppuration 
in  the  joint  as  well  as  in  the  adjacent  portions  of  thigh  and 
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leg.  The  ■wound  healed  up  in  four  months,  but  the  joint 
became  anchylosed.  It  was  fixed  at  an  obtuse  angle. 
Flexion  and  extension  almost  absent. 

For  a  few  days,  by  means  of  elastic  bandage  and  Mcln- 
tyre's  splint,  the  limb  was  kept  extended  (very  slightly). 
After  a  week,  finding  the  result  to  be  not  very  satisfactory, 
the  joint  was  forcibly  stretched  under  chloroform.  The 
patient  objected  to  undergo  the  pain  necessary  for  his  cure, 
and  left  the  hospital  in  twelve  days,  somewhat  improved. 

iv.  Eurasian  male,  ret.  14.  Bent  knee  consequent  on  a 
recent  wound  in  popliteal  space.  Extended  gradually  by 
Mclntyi'e's  splint.  Left  hospital  in  nine  days  with  a  straight 
and  flexible  joint. 

V.  Hindu  male,  ?et.  26.  Joint  fixed  at  angle  of  100°;  six 
months'  duration  ;  followed  strumous  inflammation.  Forcible 
extension  under  chloroform,  followed  by  gradual  straighten- 
ing by  means  of  Mclntyre's  splint.  Remained  in  hospital 
52  days,  and  left  with  a  straight  leg,  but  somewhat  stift' 
joint.    Could  walk  firmly  with  the  aid  of  a  stick. 

vi.  Hindu  male,  ast.  26.  Knee  bent  at  an  angle  of  125°; 
history  of  inflammation  of  leg,  and  abscess  and  sinus  in 
popliteal  space.  Commenced  about  a  year  before  admission. 
Forcible  extension  under  chloroform  and  gradual  stiaight- 
ening  with  Mclntyre's  splint.  Deep  ulcer  formed  above 
patella  from  pressure  of  bandage.  Remained  in  hospital  204 
days,  and  left  with  a  straight  leg :  joint  somewhat  tender. 
Requii'ed  the  use  of  crutches. 

vii.  Hindu  male,  a;t.  37.  Left  knee-joint ;  four  months' 
standing ;  followed  gonorrhceal  arthritis ;  bent  at  a  right 
angle.  Straightened  forcibly  under  chloroform  and  put  on 
a  Mclntyre  splint.  Left  hospital  in  85  days  with  a  straight 
but  stift'  joint. 

viii.  Hindu  male,  jet.  45.  Both  knee-joints  aSected ; 
disease  (syphilitic  arthritis)  of  eight  months' duration ;  joints 
swollen  and  permanently  flexed  at  an  acvite  angle ;  both 
forcibly  stretched  under  chloroform — right  easily ;  popliteal 
skin  gave  way  when  left  was  nearly  straightened.  Wound 
dressed  antiseptically,  and  both  limbs  placed  on  Mclntyre 
splints.  Patient  detained  in  hospital  179  days.  Left 
with  straight  but  stift'  limbs  ;  able  to  stand  firmly  and  walk 
a  little. 
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ix.  East  Indian  male,a3t.  25.    Left  side;  from  gonorrlia3al    Chap.  VI. 

inflammation  of  seven  months'  duration;  joint  firmly  flexed  ^  ^ 

and  patella  fixed,  forcibly  extended  under  chloroform  and  stiff  knee 

put  on  a  Mclntyre  splint.    Remained  80  days  in  hospital. 

^  J        t-  J       J  L         ihoeal  arthritis. 

Left  with  a  straight  limb  ;  knee-joint  admitted  of  some 
movement. 

X.  Hindu  male,  ?et.  18.     History  of  gonorrhoea,  measles,  Stiff  knee 
fever,  stricture,  and    urethral  fever.     Both  knees  have  rii°ffiai®iJiXm- 
gradually  become  stifl'ened  and  bent  from  being  habitually  mation. 
retained  in  that  position.     Hip-joints  also  flexed  and  stifl'. 
Has  large  cicatrices  of  deep  bed-sores  on  buttocks  and  heels. 
Is  in  very  feeble  health.    Three  days  after  admission  the 
right  knee  was  forcibly  stretched  under  chloroform,  and  Forcible  ex- 
put  upon  a  Mclntyre  splint.    Pulley  and  weight  adapted  to  j!ig^J.°]^j,gg 
leg  to  maintain  extension.    This  was  followed  by  fever  for 
two  days.    Got  retention  of  urine,  which  was  reheved  by 
catheter  ;  urethra  found  to  be  strictured  and  fully  dilated, 
Nine  days  after  admission  (six  after  the  first  operation),  his 
health  having  apparently  been  restored,  the  left  knee  was  Forcible  ex. 
similarly  dealt  with.    This  was  followed  by  shock,  which  ^^^l^^  °f 
proved  fatal  in  ten  hours.    On ^^osf-viortetii  examination,  both  Death. 

knee-ioints  were  found  to  contain  some  blood  mixed  with  Post-mortem 
.  appearances, 
synovia.     Ecchymosis    existed  around    the  joint.  The 

popliteal  vessels  were  uninjui'ed.  The  cavities  of  the  heart, 
which  was  flabby  and  dilated,  were  full  of  decolorized  clot. 
The  membranes  of  the  brain  were  in  a  state  of  chronic 
thickening  and  congestion, with  eftusioninto  the  ventricles; 
liver  congested,  spleen  enlarged,  kidneys  undergoing  con- 
traction. 

xi,  Mahomedan  male,  »t.  35.    Sustained  a  wound  of  the  stiff  knee 
left  knee-joint  nine  months  ago,  followed  by  suppuration  in  f^'o™  wound, 
the  joint,  formation  of  sinuses,  and  permanent  stiffness  in  a 
semi-flexed  position.    Stretched  forcibly  under  chloroform  ;  Forcible 
several  bands  felt  giving  away  ;  limb  placed  on  a  Mclntyre  extension, 
splint  and  ice  applied.    Joint  swelled;  strong  fever  super- 
vened, lasting  for  two  days.    Lead  and  opium  lotion  applied, 

and  a  succession  of  blisters.    Left  hospital  in  45  days,  able  improvement, 
to  stand  and  walk  withovit  support,  and  to  flex  and  extend 
the  limb. 

xii.  Hindu  male,  ret.  29,  Right  knee-joint  inflamed  one 
year  ago.    Pus  formed  in  the  joint,  which  was  laid  open. 
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Anchylosis  in  a  semi-flexed  attitude  took  place  during  the 
process  of  closure  of  the  puncture ;  leg  atrophied ;  patella 
moveable ;  constitution  feeble.  Forcible  extension  was  made 
under  chloroform,  followed  by  the  use  of  a  Mclntyre  splint. 
The  joint  inflamed.  Rest  and  counter-irritants  failed  to 
reduce  the  inflammation,  which  proceeded  to  suppuration. 
The  cavity  became  putrid,  and  septic  fever  of  severe  type 
ensued.  Under  free  opening  and  drainage  this  subsided, 
and  eventually  anchylosis  in  a  straight  position  was  obtained. 
Remained  six  months  under  treatment. 

4.  Incision  of  Knee-joint. — i.  A  Hindu  youth,  ret.  18 
years.  Four  years  ago  he  had  synovitis  after  prolonged 
walking — of  the  left  knee  only.  "Was  cured  by  aspirating 
in  this  hospital,  A  second  attack  was  cured  by  rest  only. 
On  admission  the  joint  was  considerably  swollen ;  about 
8  ozs.  of  puriform  fluid  were  drawn  ofi;'  by  aspirator.  Re- 
accumulation  of  fluid  having  taken  place,  an  opening  was 
made  into  the  supra-patellar  pouch  with  a  knife  under  spray, 
and  about  4  ozs.  of  pus  let  out.  Dressed  with  carbolic 
gauze.  This  was  done  a  month  after  his  admission.  The 
operation  was  followed  by  no  constitutional  disturbance. 
The  dressings  were  changed  every  third  or  fourth  day.  The 
discharge  gradually  diminished  in  quantity,  the  distension 
of  the  joint  disappeared,  and  he  left  the  hospital  after  ten 
days  with  a  stiff  knee-joint,  but  a  serviceable  limb. 

ii.  Eurasian  female,  ret.  43.  Elephantiasis  of  both  legs. 
Numerous  abscesses  of  right  leg ;  knee-joint  inflamed  and 
became  filled  with  pus.  It  was  laid  open  antiseptically,  and 
drainage  tubes  inserted  ;  these  were  gradually  shortened 
and  the  sinus  finally  closed,  leaving  a  straight  and  stifl"  joint. 
The  abscesses  of  the  leg  were  also  treated  successfully,  and 
the  elephantoid  swelling  went  down  considerably  in  conse- 
quence of  the  suppuration. 

iii.  Hindu  male,  ret.  ?.S.  Left  knee ;  acute  synovitis  follow- 
ing chicken-pox.  The  joint  was  enormously  swollen,  and  on 
tapping  it,  sero-purulent  material  issued  in  large  quantity, 
and  the  cavity  collapsed.  It  i-e-accumulated  in  a  few  days, 
and  a  free  incision  was  made  under  antiseptic  precautions 
into  the  supra-patellar  pouch.  A  drainage  tube  was  in- 
serted, and  an  antiseptic  dressing  applied.  No  further  ac- 
cumulation occurred,  and  the  symptoms,  local  and  constitu- 
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tional,  promptly  subsided  ;  the  tube  was  gradually  shortened,    Chap.  VI. 
iind  finally  removed  in  iS  days.     He  was  discharged  in  89       III.  4. 
days  with  a  useful  joint.  Recovery. 

iv.  Hindu  male,  a^t.  25,  sustained  a  compound  fracture  of  Compomid 
the  left  leg,  about  24  hours  before  admission,  hy  a  fall  on  implicating  ° 
some  bricks  from  a  height  of  about  10  feet.    The  fracture  knee-joint, 
was  oblique  and  knee-joint  much  swollen.    The  wound  was 
dressed  antiseptically,  but  putrefaction  supervened.  He 
had  great  constitutional  disturbance.    Seven  days  after  ad- 
mission the  knee-joint  was  tapped  with  a  fine  trochar,  and  Tapping, 
a  quantity  of  sanguineous  serum  let  out.  E.e-accumulation 
taking  place  in  three  days,  it  was  freely  incised  above  the  Incision, 
patella,  and  a  drainage  tube  inserted  :  this  gave  great  relief. 
Discharge  from  the  wound  remained  sweet,  and  the  tube 
was  gradually  withdrawn  and  wound  allowed   to  close. 
Extensive  suppurative  cellulitis    occurred  up  and  down 
the  limb,  requiring  numerous  counter-openings.  Several 
pieces  of  necrosed  bone  had  to  be  removed,  but  the  wound 
eventually  closed,  and  firm  union  took    place,  and  the 
function  of  the  limb  Avas  restored.    He  remained  298  days  Eecovery. 
in  hospital. 

V.  Eurasian  male,  ret.  21.    Admitted  with  erysepelatous  , 
•         f    1  1     T      1       c     1      '  ■  1  ■     flammation  of 

mnammation  01  the  scrotum  and  glands  or  the  right  groin  tunica 

and  axilla,  following  a  wound  on  the  left  great  toe.  The 
light  knee-joint  was  also  painful  and  distended,  and  severe 
fever  of  a  low  type  existed.  The  right  tunica  vaginalis  was 
found  on  exploration  to  contain  turbid  serum,  and  was  laid  and  knee, 
open  and  drained  antiseptically.  The  knee-joint  became 
more  swollen,  tense,  and  painful,  and  constitutional  symptoms 
more  urgent.  Two  days  after  admission  the  joint  was  incision, 
tapped  by  a  fine  trochar,  and  found  to  contain  pus.  An  in- 
cision was  made  and  drainage  tube  introduced  undei'  anti- 
septic precautions.  His  state  at  this  time  was  extremely 
critical.  Improvement  soon  followed  the  operation,  and  Eecoveiy. 
under  antiseptic  treatment  both  tunica  and  joint  recovered ; 
the  erysipelas  and  constitutional  disturbance  quickly  abat- 
ing. The  knee-joint  remained  somewhat  stiff  and  tender, 
and  passive  movement  vmder  chloroform  was  repeatedly 
resorted  to.  The  glandular  swellings  underwent  resolution. 
He  left  hospital  in  98  days  in  good  health,  with  slight  stiff- 
ness of  the  joint. 
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This  was  a  case  of  very  severe  external  pyjemia 
resulting  in  supj)uration  of  the  right  tunica  vaginalis 
and  knee-joint.  Free  incision  and  subsequent  drainage 
under  strict  antiseptic  precautions  Avere  followed  by 
marked  and  progressive  improvement,  eventuating  in 
recovery. 

5.  Excision  of  Joints. — a.  Elbow. — i.  Hindu  male,  »t. 
49.  Admitted  for  stricture  of  metlira  and  fistula  in ano.  His 
general  health  was  bad.  A  large  abscess  suddenly  formed 
above  right  elbow,  stripping  the  humerus  extensively,  and 
involving  the  joint,  which  became  disorganized.  Resection 
was  performed  on  23rd  January ;  about  3^  inches  of 
humerus  had  to  be  removed.  The  wound  putrefied  ;  patient 
suffered  from  diarrlicea,  but  rallied,  and  Avas  progressing 
favourably,  when  acute  peritonitis  set  in  and  killed  him  in 
three  days.  He  survived  the  operation  28  days.  The 
humerus  was  found  stripped  to  the  extent  of  an  inch,  and 
its  medulla  inflamed. 

ii.  Hindu  female,  a?t.  40.  Suppuration  of  left  elbow-joint, 
Avhich  was  distended  with  pus  and  grated  on  movement. 
Arm  and  forearm  extremely  oedematous.  Resection  per- 
foruied  antiseptically  and  subperiosteally  by  single  longitvi- 
dinal  incision.  Cartilages  found  eroded  and  partly  exfoh- 
ated  :  end  of  bones  sawn  off".  Wound  remained  sweet ;  no 
constitutional  disorder.  Passive  motion  commenced  on  20th 
day.  Remained  in  hospital  98  days ;  left  with  a  sound  and 
freely  moveable  false  elbow-joint. 

iii.  Hindu  male,  set.  6.  Was  inoculated  four  years  ago. 
This  led  to  necrosis  of  several  bones — right  tibia  and  fibula, 
left  fibula  and  left  humerus.  Elbow-joint  of  left  side  stift" 
from  thickening  of  lower  end  of  humerus.  Resection  per- 
foi'med  by  straight  posterior  incision.  Sequestrum,  con- 
sisting of  two  inches  of  lower  end  of  shaft,  removed  and 
ends  of  bones  sawn  off".  Passive  motion  commenced  on  9th 
day.  Abscess  formed  after  wound  in  cavity  had  healed, 
necessitating  incision  and  giving  rise  to  much  eftusion. 
Remained  in  ho.spital  170  days  after  operation,  and  left  with 
a  stiff'  joint  in  semi-flexed  position. 

iv.  Hindu  male,  set.  37,  sustained  a  severe  compound 
comminuted  fracture  of  left  elbow  by  a  fall  off'  a  tree  ;  long 
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lacerated  wound  at  back  of  joint,  through  which  the  joint    (Jhap.  VI. 
was  reached  and  numerous  fragments  of  the  bones  entering         ^  ^ 
into  its  formation  felt ;  arteries  and  nerves  intact.    Resec-  Compouud 
tion  was  performed  in  the  usual  way,  and  about  two  inches  p/^jQ^yljoi^t 
of  humerus  and   i|  of  radius  and  ulna  removed.     Ten  Resection, 
separate  pieces  of  bone  were  taken  out  of  the  cavity.  Not- 
withstanding rigid  antiseptic  precautions,  the  wound  putre- 
fied on  the  third  day  and  suppurated  on  the  tifth.  There 
was  very  little  constitutional  disturbance  ;  the  cavity  gradu- 
ally filled  by  granulation,  and  the  patient  left  the  hospital  Recoverj-. 
in  44  days  with  a  strong  and  useful  arm,  the  joint  permitting 
of  a  wide  range  of  movement. 

v.  Hindu  male,  aet.  20,  was  bitten  by  a  tiger  in  the  right  Tiger  bite  of 
elbow  seven  months  before  admission.     General  inflamma- 
tion  of  the  limb  ensued,  and  he  came  with  a  stiff  elbow 
riddled  with  sinvises  leading  to  bare  bone,  and  fingers  incap- 
able of  motion,  owing  to  the  results  of  thecal  inflammation. 
The  nails  of  this  hand  had  fissures  across  them,  indicating- 
entire  interruption  to  gi'owth  for  a  short  peiiod.    Eive  days 
after  admission  the  elbow-joint  was  resected  by  single  verti-  Resection, 
cal  dorsal  incision.     Boro-glyceride  lotion  (i  in  20  parts) 
was  used  as  a  lotion  and  dressing,  but  it  failed  to  keep  the 
wound  aseptic.     Suppuration  took  place,  but  eventually 
satisfactory  repair  was  procvired,  and  by  means  of  passive  Recovery, 
movement  of  the  elbow,  wrist,  and  fingers,  a  considerable 
range  of  movement  was  restored.    He  remained  in  hospital 
75  t%s- 

h.  Hip-joint. — i.  A  Hindu  child,  a?t.  2  years ;  admitted  Traumatic 
nth  August  1879;  sustained  a  fall  two  months  before  j'l^u^'t']*'* 
admission.    A  fluctuating  swelling  existed,  and  was  opened  ; 
two  other  openings  had  subsequently  to  be  made  to  evacu- 
ate matter.     The  joint  was  found  to  be  disorganized  and 
femur  dislocated  on  dorsum.     The  acetabulum  was  perfo- 
rated, and  an  abscess  foi-med  in  the  right  iliac  fossa  ;  fever 
of  a  hectic  type  existed.     After  a  long  period  of  treatment 
by  drainage,  feeding,  cod-liver  oil,  iodide  of  ii'on,  &c.,  excision  Excision, 
of  the  joint  was  performed  on  14th  July  1880  ;  a  transverse 
incision  was  made  behind  the  joint,  the  pei^iosteum  was 
detached,  and  the  head  of  the  femur  was  removed  through 
the  trochanter  major.     The  acetabulum  was  scraped  by  an 
osteotrite.    For  several  weeks  progress  was  favourable ;  the 
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wound  was  almost  closed,  and  the  general  health  hnproved, 
when  fever  and  diai'rhoea  set  in  ;  the  granulation  material 
broke  down,  and  the  end  of  the  bone  was  again  exposed.  Dis- 
charge became  profuse,  symptoms  of  tvibercle  appeared  in 
the  apex  of  the  left  lung,  and  the  patient  finally  died  of 
exhaustion  on  the  12th  of  August,  69  days  after  the 
operation. 

ii.  Mahomedan  male,  set.  16,  sustained  an  injury  of  the 
left  hip  about  a  year  before  admission,  followed  by  fever, 
inflammation,  and  abscesses,  which  were  opened  and  gave 
rise  to  three  sinuses.  Dorsal  dislocation  of  femur;  hip 
rigidly  flexed ;  limb  shortened  and  wasted,  somewhat 
inverted  ;  shaft  of  femur  thickened.  Curved  incision  made 
behind  trochanter  major.  Necrosed  head  of  femur  removed, 
and  seven  or  eight  pieces  of  dead  bone  taken  ovit.  Limb 
placed  in  sti-aight  position,  and  secured  by  long  splint  and 
weight ;  recovery  slow.  Two  sinuses,  on  the  anterior  and 
inner  aspect  of  the  thigh,  continued  long  to  discharge.  Was 
eventually  able  to  walk  with  the  aid  of  crutches,  and  left 
hospital,  after  a  stay  of  312  days,  in  good  health  and  with 
every  prospect  of  regaining  the  use  of  the  left  leg ;  the  new 
hip-joint  admitted  of  a  considerable  range  of  movement, 
of  c.  Knee-joint. — i.  Hindu  male,  ^t.  42.  Arthritis  of  left 
knee  four  years  ago ;  history  of  subsequent  suppuration 
treated  by  incision ;  knee  firmly  flexed  at  a  right  angle ;  head 
of  tibia  dislocated  outwards.  Recent  abscess  of  popliteal 
space  opened,  and  leaving  a  sinus  ;  leg  wasted.  Resected 
antiseptically  by  semilunar  incision  below  patella,  which  was 
removed.  Ends  of  bones  forcibly  separated  ;  half  an  inch 
sawn  oft'  tibia,  and  about  two  inches  off  femur.  Tendons  of 
semitendinosis  and  biceps  divided  subcutaneously ;  ends  of 
bones  drilled  and  united  by  twisted  wires.  Catgut  drain 
brought  out  at  each  angle  of  wound.  Pursued  an  aseptic 
course.  No  suppuration  or  constitutional  disturbance ; 
wound  healed  by  first  intention.  Drain  melted  away,  and 
ends  removed  in  8  daj's  ;  wires  removed  after  69  days.  Left 
hospital  in  150  days  with  a  firm  straight  limb  about  three 
inches  shorter  than  the  other,  and  able  to  walk  with  a  high 
heeled  and  soled  shoe. 


This  case  pursued  a  typical  aseptic  course.  The 
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union  of  the  ends  of  the  bones  by  wire  undoubtedly  Ghap.  vi. 
accelerated  recovery.  iii.  5.  c. 

ii.  Hindu  male,  a?t.  30.    Disease  of  joint  of  nine  years'  Disoi-ganiza- 
standing  ;  much  worse  within  Uxst  year  ;  swollen,  tender  ;  joiat. 
bent  at  an  angle  of  145°  ;  movements  limited  ;  some  lateral 
motion  ;  some  crackling ;  starting  at  night.     Health  bad, 
ananihc  ;  gums  sjjongy ;  leg  much  wasted,  but  not  (Edema- 
tous.   Resected  about  a  month  after  admission,  after  other  Eescctiou. 
treatment  failed ;  semilunar  incision  below  level  of  patella, 
which  was  left ;  about  half  an  inch  cut  off  ends  of  bones  ; 
joint  quite  disorganized  ;  bones  infiltrated  and  soft ;  catgut 
drains  inserted ;   operation  done  antiseptically.  Consider- 
able local  and  constitutional  disturbance  ensued.     Cellulitis  Currowiug. 
extended  up  the  femur,  and  resulted  in  abscess,  which  re- 
cjuired  free  opening ;  other  abscesses  formed,  commimicating 
with  wound  cavity.    Wound  healed  imperfectly,  and  a  low 
form  of  inflammation  with  profuse  suppui'ation,  resulting  in 
multiple  sinuses,  continued  ;  symptoms  of  hectic,  with  great 
emaciation  and  exhaustion,  supervened,  and  it  was  considered 
advisable  to  amputate  the  limb,  7 1  days  after  the  resection.  Amputatiuu. 
(See  below,  Case  Y.  29.  ii.) 

It  would  probably  have  been  better  had  amputation 
been  performed  in  this  case  in  the  iirst  instance. 

Covimciit. — Diseased  joints  ai'e  very  frequently  seen  Joint  diseases 
in  India.    Catarrhal  inflammation,  caused  by  exposure,  ludiay 
fatigue,  injury,  and  malaria,  is  very  common,  and  the 
synovitis   sometimes  becomes  chronic,   resultino;    in  (Ja-tan-iiai 

•>     1  -     T         1  •       m  1  synovitis. 

hydrops  articuh,  and  occasionally  proceeds  to  suppura- 
tion, terminating,  in  extreme  cases,  in  disorganization 
of  the  joint.  Illustrations  of  this  result  are  furnislied  by 
Cases  III.  5.  a.  ii. ;  III,  5.  c.  ii.  ;  V.  29.  i.  iii.  and  iv. 
Conorrhceal  synovitis  is  often  met  with,  almost  invari-  Gonon-iiocal 
ably,  in  the  knee  joint  or  joints  ;  but  this  condition  in  ^- ' " 
most  cases  undergoes  resolution  without  permanent 
damage  to  the  joint.  When  rest  and  proper  treatment 
are  neglected,  some  degree  of  arthritis  may  occur, 
and  stiffening  of  the  joint  may  result.    In  very  feeble 
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Chap.  VI.    constitutions  the  inflammation  may  be  suppurative, 
and  end  in  the  destruction  of  the  articulation, 
liheumatic  aud     Eheumatic  arthritis  is  not  uufrequent,  and  inflam- 
mation of  syphilitic  origin  is  also  met  with. 

Syphilis  appears,  however,  in  natives  of  India,  to 
affect  more  frequently  cutaneous  and  mucous  tissues, 
rather  than  osseous,  articular,  and  vascular,  although 
examples  of  the  latter  and  of  visceral  lesions  are  some- 
times seen. 

Joint  disease  consequent  on  small-pox  is  illustrated  by 
three  cases  in  these  records — III.  3.  n.  ii. ;  III.  3.  c.  i.  ;  and 
III.  5 .  a.  iii. — ^and  presents  features  deserving  of  special 
attention.  No  case  came  under  observation  in  an  early 
stage,  but  from  what  was  noticed  in  tliese  three  cases, 
and  in  another  to  be  mentioned  presently,  it  would 
appear — ( i )  that  the  mischief  commences  outside  rather 
than  inside  of  the  joint,  (3)  that  the  affection  is  a 
suppurative  jieriostitis  or  epiphysitis,  and  (3)  that  the 
joint  is  secondarily  implicated  either  by  stiff'ening  or 
complete  destruction.  These  views  are  rendered 
j>robable  by  tlie  fact  that  in  two  of  the  cases  suppura- 
tive periostitis,  resulting  in  necrosis,  had  taken  place 
elsewhere.  In  the  two  first  cases  the  joints  were 
simply  stiffened,  requiring  forcible  movement  under 
chloroform.  In  one  of  them  a  bit  of  necrosed  olecranon 
had  to  be  removed.  In  the  third  case  the  joint  had 
been  destroyed,  and  resection  became  necessary.  The 
lower  end  of  the  humerus  had  undergone  necrosis. 
In  another  case  which  came  under  treatment,  but  did 
not  require  operation,  suppurative  epiphysitis  of  the 
bones  entering  into  tlie  formation  of  botli  elbow-joints 
had  occurred  after  small-pox.  All  the  epiphyses  had 
been  detached  from  their  shafts,  numerous  sinuses  led 
to  surfaces  of  bare  bone,  and  the  joints  felt  like  bags 
of  necrosed  fragments.  Under  rest,  careful  dressing,  aud 
suitable  constitutional  treatment,  recovery  took  place. 
Tlie  sinuses  closed  up,  and  useful  joints  with  consider- 
able mobility  remained.    An  exceedingly  interesting 
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group  of  cases  of  tins  description  was  published  by  chap.  vi. 
Surgeon-Major  C.  H.  Joubert,  M.B.,  F.R.C.S.,  Civil  joubert7 
Surgeon  of  Darjeeling,  in  the  Indian  Medical  Gazette 
(vol.  xviii.,  page  230).  A  girl  of  15  applied  to  hira 
for  relief,  in  l^ebruary  1883,  on  account  of  straight 
anchylosis  of  both  elbow-joints.  The  history  given 
was,  that  "  about  three  years  ago  an  inoculator  had 
come  to  Elan,  in  Nepal,  and  had  operated  upon  a 
number  of  people  from  small-pox  crusts.  All  these 
persons  rapidly  became  very  ill,  and  numbers  of  them 
died.  In  the  family  of  this  girl  six  persons  were  in- 
oculated, of  whom  two,  the  mother  and  a  boy  of  19, 
died.  The  patient  and  three  other  younger  children 
recovered  after  long  and  severe  illnesses,  but  all  with 
one  or  more  joints  of  the  upper  extremities  anchylosed." 
Dr.  Joubert  surmises  that  the  crusts  used  must  have 
undergone  some  septic  change,  and  adds  that  "  inocu- 
lation has  since  been  performed  at  Elan  without  fatal 
results."  Two  of  the  other  three  children  were  sub- 
sequently brought  to  Darjeeling  for  treatment — a  girl 
of  14,  with  anchylosed  right  elbow-joint,  and  a  boy  of 
10,  with  anchylosed  left  shoulder-joint,  and  both  elbow- 
joints  anchylosed  in  a  straight  position.  Both  the  elbow- 
joints  of  the  boy  were  excised  with  satisfactory  result. 
The  right  elbow-joint  of  the  younger  girl  was  also 
removed  successfully,  and  sequestra  were  taken  from 
the  forearm  of  the  elder  girl,  and  her  right  elbow-joint 
resected.  The  joints  in  all  cases  were  found  to  have 
been  obliterated,  and  the  ends  of  the  bones  joined  by 
osseous  material. 

But  while  acute  diseases  of  the  articulations  of  the  strumous 
kinds  and  causes  stated  are  very  common,  chronic  rare*iu  india 
disease  of  joints  of  a  strumous  description  and  origin 
is  extremely  rare  among  natives.  White  swellings 
and  cases  of  true  morbus  coxte  are  sometimes  met 
with  in  European  and  Eurasian  children — seldom,  if 
ever,  in  natives.  The  slow  process  of  conversion  of 
the  articular  ends  of  the  bones  into  masses  of  granu- 
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lation  material,  and  the  con.sequent  impairment  or 
destruction  of  tlie  joint,  as  the  granulation  material 
invades  the  synovial  membrane,  cartilages,  and  liga- 
ments, together  with  the  events  which  follow  absorp- 
tion, degeneration,  suppuration,  or  death  of  the  new 
material,  are  sequences  of  which  Indian  practice 
supplies  few  if  any  examples.  When  joint  disease 
commences  outside  of  the  joint  cavity,  it  is  generally 
ill  consequence  of  injury,  wound,  bruise,  or  fracture,, 
or  of  abscess  originating  beneath  the  periosteum  in 
the  epiphysial  plates,  or  in  the  soft  parts  in  the 
neighlDourhood  of  the  joint.  This  rarity  of  strumous 
tubercular  or  chronic  arthritic  disease  of  joints,  has 
also  been  pointedly  indicated  by  Mr.  C.  Macnamara,, 
who  has  made  the  diseases  of  bones  and  joints  a  special 
study,  and  has  had  abundant  opportunity  of  con- 
trasting the  comparative  prevalence  of  special  forms  of 
joint  affection  in  India  and  England. 

Havino'  offered  these  general  observations  on  this 
class  of  cases,  I  may  now  add  a  few  comments  ou  each 
of  the  groups  included  in  this  chapter. 

Dislocations  are,  as  a  rule,  treated  in  the  outdoor 
department,  and  it  is  only  those  which  required  deten- 
tion in  hospital  after  reduction  that  are  included  in 
this  series.  The  fatal  case  of  compound  dislocation  of 
the  knee-joint  is  worthy  of  special  notice.  Death 
was  due  apparently  to  the  exhaustion  caused  by 
excessive  reaction  following  great  shock. 

The  forcible  bending  of  stiffened  joints  for  the 
purpose  of  restoring  movement  or  procuring  a  more 
favourable  position,  is  illustrated  by  seventeen  cases. 
In  many  other  cases  of  fracture,  &c.,  this  practice  was 
resorted  to  as  a  means  of  restoring  limbs  to  usefulness. 
In  the  cases  recorded  the  operation  held  a  predominant 
place  in  their  treatment. 

The  cause  of  stiffening  may  be  outside  of  the  joint 
or  inside.  If  outside,  it  may  depend  (a)  upon  rigidly 
contracted  muscles  and  prolonged  recumbency,  or  (5) 
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upon  the  result  of  inflammatory  thickening  of  the    Chap.  vi. 
fibroiis  textures  surrounding  the  joint — the  remains  of  Causes  of  false 
a  severe  synovitis  which  has  undergone  resolution  as  *^°i^yi°'''s. 
far  as  the  cavity  of  the  joint  is  concerned,  prolonged 
retention  in  a  faulty  position  generally  adding  to  the 
mischief,  or  (c)  upon  cicatrices  the  result  of  wound,  or 
ulcer,  or  abscess.    If  within  the  joint  there  are  (d) 
fibrous  adhesions  between  opposed  cartilaginous  or 
synovial  surfaces,  the  cartilage  or  synovial  membrane 
having  undergone  destruction.    This  condition  may 
result  from  penetrating  injury  or  inflammation,  and  is 
often  the  sequel  of  an  open  joint.    In  this  case  there 
is  also  generally  thickening  and  contraction  outside  the 
joint  as  well.    In  case  {a)  stretching  can  generally  be  Treatment  of 
accomplished  at  once  and  to  the  full  and  without  varieties^'^ 
tearing.    It  is  advisable  to  put  the  limb  on  a  splint 
for  a  few  days,  and  then  resort  to  regular  passive 
movement.    There  is  seldom,  if  ever,  any  irritation 
resulting  from  stretching  in  such  cases.    In  case  (b) 
the  completeness  of  stretching  will  depend  on  the 
strength  of  the  adhesions  and  the  state  of  the  skin. 
In  some  cases  the  joint  can  be  fully  stretched  at  once, 
in  others  the  cure  must  be  completed  by  the  use  of 
splints,  weights,  or  elastic  bandages.    In  all  these 
cases  there  is  tearing  at  the  time,  and  more  or  less 
irritation  for  a  few   days  after  the  operation.  A 
second  or  third  attempt  may  be  made  under  chloroform, 
and  passive  motion  should  be  resorted  to  after  rest. 
The  treatment  in  case  (c)  will  depend  on  the  nature 
of  the  case,  the  position  and  extent  of  the  cicatrix,  &c. 
In  case  (d)  more  caution  and  time  are  required.  They 
are  amenable  to  mechanical  extension,  and  some  degree 
of  movement  can  generally  be  restored.    A  more 
decided  sensation  of  tearing  is  perceptible  in  these 
cases,  and  very  often,  especially  in  the  case  of  the 
knee,  a  certain  amount  of  dislocation  results.  Irrita- 
tion of  the  joint  is  more  pronounced  in  these  cases, 
often  requiring  ice  or  lead.    Perseverance  in  treatment. 
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however,  produces  decided  benefit,  and  even  if  move- 
ment is  not  restored,  the  joint  can  be  placed  in  a  more 
favourable  position. 

In  the  case,  of  joints  which  are  the  seat  of  actual 
disease,  whether  of  an  acute,  sub-acute,  or  chronic 
kind,  forcible  stretching  is  to  be  avoided.  The  fore- 
going  series  presents  two  remarkable  cases — one  in 
which  the  popliteal  skin  gave  way  under  excessive 
traction  ;  antiseptic  treatment  was  promptly  adopted, 
and  the  case  eventually  did  well.  The  other  was  a 
fatal  case,  death  having  been  caused  in  a  feeble  un- 
healthy subject  by  shock  resulting  from  forcible 
stretching  of  the  knee-joint,  the  other  joint  having 
been  similarly  treated  a  few  days  previously,  with 
the  result  of  producing  a  smart  attack  of  fever.  Both 
joints  were  found  to  contain  bloody  synovium,  and 
ecchymoses  were  observed  outside  of  them ;  but  no 
evidence  of  inflammation  existed  on  either  side. 

The  excellent  practice  of  incising  joints  with  anti- 
septic precautions  for  the  purpose  of  relieving  tension 
and  evacuating  matter  is  exemplified  by  five  cases  in 
which  the  knee-joint  was  opened  and  drained ;  with 
the  result  of  giving  immediate  relief  and  establishing 
permanent  cure.  This  practice  is  one  of  the  most 
brilliant  and  useful  results  of  Professor  Lister's 
system.  The  pernicious  element  of  tension  is  always 
present  to  a  greater  or  less  extent  in  joint  disease. 
It  may  be  caused  by  accumulation  of  liquid  material 
inside  the  joint  cavity,  or  by  the  aggregation  of  morbid 
products  outside  of  it ;  these  products  invariably 
possessing  greater  bulk  than  the  healthy  tissues,  and 
being  formed  or  deposited  in  the  midst  of  rigid  and 
unyielding  materials.  The  effects  of  tension  so  caused 
vary,  as  in  the  instance  of  pressure,  according  to  its 
degree  and  duration,  producing  either  pain  and  func- 
tional disturbance,  alteration  of  nutrition,  suppura- 
tion, or  tissue  death,  aticording  to  its  intensity.  The 
conspicuous  benefits  derived  from  incision  are  mainly 
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■due  to  relief  of  tension,  and  the  advantage  of  resection    Chap.  vi. 

is  probably  also  in  great  measure  dependent  on  the  lucisiou  and 

same  principle.    In  no  case  was  it  found  necessary  [feve'tensign 

to  scrape  morbid  material  from  the  joint  surfaces, 

as  Sir  Joseph  Lister  is  in  the  habit  of  doing  with 

signal  success  in  cases  of  strumous  joint  disease.  The 

■operation  of  resection  was  rendered  necessary  in  four  Oases  of  resec- 

-cases — two  elbows  and  two  hips — by  the  effects  of 

severe  injury ;  and  in  the  remaining  five — three  elbows 

and  two  knees — by  destructive  disease  of  an  acute  kind. 

The  fatal  case  of  excision  of  the  elbow  was  pytemic  to 

start  with,  and  death  was  due  to  septic  osteomyelitis. 

In  case  5.  c.  i.  the  wiring  together  of  the  divided  ends  of  Wiring  of 

the  femur  and  tibia  contributed  to  tlie  comfort  of  the  section." 

patient  and  accelerated  recovery.     I  am  informed  by 

Sir  Joseph  Lister  that  he  has  pursued  this  practice 

with  unquestionable  advantage  for  many  years. 
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i.  Frontal  Bone. — Hebrew  male,  xt.  30.  Syphilitic  ne- 
crosis of  fx'ontal  bone.  Sinus  slit  open  and  sequestrum 
removed.  Wound  cicatrized  soundly  after  nearly  eight 
months'  treatment. 

ii.  Lower  Jaw. — Hindu  male,  set.  40.  Fourteen  months 
ago  he  had  suppuration  of  the  gums  on  the  left  side.  A 
month  afterwards  a  swelling  appeared  near  the  angle  of  the 
lower  jaw  on  the  same  side ;  it  burst  and  formed  into  a 
sinus.  Another  sinus  formed  soon  after  in  the  same  situa- 
tion. Both  of  them  led  to  bare  bone.  Took  mercury  for 
rheumatism. 

After  admission  the  opening  (lowermost)  was  enlarged, 
and  almost  the  whole  of  the  left  ramus  of  the  lower  jaw 
removed  in  pieces.  The  wound  healed  up  bj'^  granulation. 
Discharged  in  81  days,  cured. 

iii.  Hindu  male,  ?et.  20.  Sinus  of  right  cheek,  leading" 
to  necrosed  alveolar  process  holding  two  loose  dead  teeth  ; 
necrosed  teeth  and  bone  removed  and  edges  of  sinus 
brought  together.  A  severe  attack  of  facial  erysipelas 
followed.  The  wound  became  sloughy  and  gaped.  Recovery- 
took  place,  and  he  eventually  left  hospital  with  a  sound  jaw 
and  contracted  sinus. 

iv.  Hindu  male,  fet.  30.  Had  a  gumboil  about  a  year 
and  a  half  ago,  which  burst.  He  was  profusely  salivated, 
and  matter  made  its  way  out  through  an  opening  opposite 
the  angle  of  the  jaw.  On  admission  the  right  half  of  the 
lower  jaw  was  found  necrosed  from  symphysis  to  angle,  the 
sequestrum  was  loose,  and  a  new  body  had  been  formed. 
The  dead  piece  was  easily  removed  by  manipulation.  It 
was  4  inches  long  and  1 1  inch  deep.    The  teeth  had  dropped 
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■out,  and  the  alveolai'  sockets  had  been  ground  down  by    Chap.  VII. 
rubbing  against  the  teeth  of  the  tipper  jaw.    The  cavity       iv.  i. 
.soon  filled  up  and  the  sinvis  closed.    He  was  discharged  six  Recovery, 
-days  after  operation. 

V.  Hindu  male,  a?t.  30.    Had  a  bad  gumboil  on  the  left  Necrosis  of 
side  of  the  lower  jaw  a  year  ago ;  lost  two  molars.    Twenty  j^^^- 
days  ago  an  opening  was  made  externally,  through  which  a 
piece  of  dead   bone  was  extracted.    On  admission,  loose 
sequestra  could  be  detected  throtigh  the  sinus.     This  was  Seqnestro- 
•enlarged  under  chloroform,  and  three  pieces  of  dead  bone 
were  extracted.    The  mouth  was  subsequently  opened  by 
repeated  use  of  Smith's  gag.     Got  an  attack  of  facial  ery-  Erysipelas, 
sipelas  three  weeks  after  operation.     On  subsidence  of  this 
■the  cavity  and  sinus  closed,  and  he  was  discharged  after  a  Recovery, 
stay  of  30  days  in  hospital. 

vi.  Hindu  male,  set.  20.     Exfoliation  of  right  ramus  of  Necrosis  of 
lower  jaw  caused  by  a  strumous  abscess  of  the  cheek  of 

three  months'  standing.     Several  sinuses  existed  on  the 
right  side  of  the  face  and  neck.     These  were  laid  open  and 
scraped.     The  sinus  leading  to  the  dead  bone  was  also  en-  Soquestro- 
larged,  a  lot  of  gelatinovis  granulation  material  scraped  out,  ^'^™y- 
some  small  exfoliations  were  removed,  and  the  surface  of 
the  diseased  bone  well  filed  down  by  an  osteotrite.  Consti- 
tutional treatment  was  adopted.    The  sinuses  healed  soundly  Eecove)y. 
by  granulation.    The  mouth  was  opened  by  repeated  use  of 
.Smith's  gag.    Remained  53  days  in  hospital. 

vii.  Humerus. — Hindu  male,  a^t.  35.  History  of  sypliilis;  Necrosis  of 
admitted  with  sinus  of  left  shoulder  leading  to  dead  bone. 
Sequestrum,  which  consisted  of  the  greater  part  of  the  head  ^^j'^y'^®*^"" 
of  the  humerus,  was  removed,  and  patient  left  hospital  in 

two  and  a  half  months  with  a  depressed  cicatrix  and  some-  Recovery, 
what  impaired  movements  of  the  shoulder  joint. 

viii.  Hindu  male,  ait.  18.    Upper  two-thirds  of  apophysis  Necrosis  of 
of  right  humerus  necrosed,  consequent  on  an  abscess  which  '^'^^^'^^s. 
occurred  a  year  ago.    Four  sinuses  led  to  dead  bone.  They 

were  laid  open,  the  cloaca  enlarged,  and  sequestrum  (5  inches  Sequestro- 
long)  removed ;  wound  purified  with  chloride  of  zinc,  and 
dressed  antiseptically.  Two  sinuses  remained,  whose  mouths 
contracted.  These  were  again  laid  open  and  the  wound 
treated  for  granulation.  Arm  much  shorter  than  the  opjao- 
site  ;  bone  firm  ;  shoulder- joint  somewhat  stiff ;  discharge  Eecovei-y. 
light  and  serous ;  health  greatly  improved. 
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ix.  Hindu  male,  xt.  25.  Had  an  aliscess  of  right  arm  six: 
years  ago,  wliich  has  never  closed.  Numerous  subcutaneous 
abscesses  appeared  on  other  parts  of  his  body,  which  healed 
after  discharge  of  matter.  Moveable  dead  bone  detected 
thi  ough  the  sinus  of  arm.  This  was  enlai'ged  under  chloro- 
form, and  two  sequestra  removed — one  2  inches  long.  A 
drainage  tube  was  inserted,  and  the  wound  dressed  anti- 
septically.  The  sinu§  healed  soundly.  He  had  an  attack 
of  dysenteiy  during  convalescence.    Discharged  in  45  days- 

X.  Radius  and  Ulna. — Hindu  boy,  fet.  8.  Fell  from  a 
height  of  about  20  feet ;  sustained  comjjound  fracture  of 
lower  end  of  left  humerus,  and  also  of  radius  and  ulna  of  the 
same  side  a  little  above  the  wrist.  The  wound  of  the  arm 
healed  up  without  mvich  difficulty.  Necrosed  pieces  of 
radius  and  ulna  about  an  inch  in  length  removed  about  .six 
weeks  after  the  accident.  Discharged  with  a  stiff  elbow 
after  164  days. 

xi.  Ulna. — Hindu  male,  ajt.  32.  Death  of  a  large  por- 
tion of  the  right  ulna,  consequent  on  compound  fracture. 
Sequestrum  4  inches  long  removed.  Discharged  in  37 
days  with  wound  soundly  healed,  but  rather  imjDaired  move- 
ments of  the  hand. 

xii.  "Native  Christian  female,  ret.  36.  History  of  abscess 
two  months  before  admission.  Sinus  laid  open ;  several 
dead  bits  of  left  ulna  removed ;  wound  healed  up  in  54  days. 

xiii.  Femur. — Hindu  male,  set.  30.  Compound  com-* 
minuted  fracture,  one  month  before  admission,  of  lower  third 
of  femur.  Lower  fragment  drawn  behind  and  within  upper, 
the  end  of  which  protruded  through  the  skin  outside  of  the 
knee-joint.  Masses  of  dead  femur  removed,  bone  refrac- 
tured  and  placed  in  better  position.  The  wound  was  putrid 
on  admission,  and  continued  so  after  operation,  though  an 
attempt  was  made  to  render  it  aseptic. 

Septic  suppuration  with  severe  constitutional  disturbance 
set  in,  which  eventually  implicated  the  knee-joint,  rendering 
amputation  of  the  thigh  necessary.  This  operation  was 
performed  by  Dr.  Eaye,  under  whose  care  the  case  came, 
and  I  vinderstand  that  though  the  man  was  reduced  to  a 
state  of  extreme  prostration  before  operation,  he  rallied  to 
some  extent,  but  eventually  succumbed,  having  survived  the 
amputation  over  a  week. 


CASES  OF  SEQUESTROTOMY, 
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xiv.  Tibia,  &c. — Hindu  male,  xt.  8  {vide  III.  5.  a.  iii.).    Chat.  VII. 

Necrosis  of  shaft  of  right  tibia  and  fibula  and  left  fibula,       iy_  j 

following  small-pox  consequent  on  inoculation  four  years  ago.  Necrosis  of 

Sequestra  removed,  cavities  scraped  out  and  purified  with  chlo-  sequettro- 

ride  of  zinc  (40  grs.  to  i  oz.) ;  wounds  dressed  antiseptically  ;  tomy. 

wounds  remained  aseptic  and  healed  rapidly  by  granulation.  Recovery. 

XV.  Mahomedan  male,  set.  20  ;  two  and  a  half  years'  dura-  Necrosis  of 
^  a  ,  tibia. 

tion,  consequent  on  abscess.     sequestrum  was  removed  Scquestro- 

from  lower  end  of  right  tibia  and  wound  healed  soundly  ^'^y- 

°  •'  Kecovery. 

in  87  days.    Ankle-joint  a  Httle  stiff. 

xvi.  Hindu  male,  ajt.  22.    Caused   by  abscess  thirteen  Ditto, 
months  ago.    Sequestrum  removed  from  lower  end  of  left 
tibia  ;  wound  cicatrized  in  130  days. 

xvii.  Tarsus. — Armenian   female,  set.    40 ;   one    and  Necrosis  of 
a  half  year's  duration.    Idiopathic  inflammation  resulting 

in  abscess.    Several  sinuses  of  left  foot  leading  to  bare  Resection. 

bone ;  carious  bones  (scaphoid,  internal  cuneiform  and  base 

of  first  metatarsal)  removed.    Cavity  filled  up  very  slowly. 

Left  hospital   eventually  in   7^-  months  with  a  soundly  Recovery. 

cicatrized  wound  and  able  to  walk. 

xviii.  Hindu  male,  vet.  38 ;  disease  of  eighteen  months'  dura-  Necrosis  of 
tion  ]  contusion  followed  by  abscess.     Four  sinuses  of  right  tarsus, 
foot  leading  to  bare  bone.    Incisions  made  along  inner  and  Watson's 
outer  borders  of  foot ;    periosteum  detached ;    scaphoid,  operation, 
cuboid,  three   cuneiforms,  and  bases  of  metatarsal  bones 
removed  (P.  H.  Watson's  operation).    The  wound  filled  up, 

but  a  sinus  remained,  and  bare  bone  being  still  detected,  Failure, 
amputation  at  the  ankle-joint  was  performed  3J  months  Amputation, 
after  resection.     ,  0 

xix.  Hindu  male,  set.  35.    Disease  of  six  months' dura- Necrosis  of 

tion,  caused  by  injury.     Internal  cuneiform  and    tarsal  t^i'sus. 

_  Resection. 

end  of  first  metatarsal  bone  removed.   Healed  up  soundly  in  Recovery. 

55  c^'^ys- 


2.  Partial  Excision  for  Caries. 

i.  Os  caleis. — Hindu  male,  a^t.25.   Caries  of  os  calcis  of  Oanes  of  os 
four  months' duration.  History  of  abscess  followed  by  sinuses, 
which  were  found  to  lead  to  a  carious  cavity.    Sinuses  con- 
nected by  incision  ;  carious  bone  thoroughly  removed  by 
gouge,  chisel  and  hammer,  and  osteoti-ite  ;  sinuses  scraped  Gouging. 
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Chap.  VII. 
IV.  2.  3. 

Recovery. 


Caries  of  os 
calcis  and 
cuboid. 


Gouging. 


Escovery. 


Caries  of  os 
calcis. 


Gouging. 
Recovery. 


Caries  of  os 
calcis. 


Incisions. 


Gouging. 


Extension  of 
disease. 


Simple  fractur 
of  patella. 


and  cavity  dressed  antiseptically  with  boracic  gauze.  Re- 
mained aseptic.  Sinuses  had  to  be  enlarged  on  two  sub- 
sequent occasions  for  the  extraction  of  fragments  of  bone. 
The  cavity  finally  healed  up  soundly  after  170  days' resi- 
dence in  hospital. 

ii.  East  Indian,  ?et.  18.  Caries  of  os  calcis  and  cuboid  of 
six  months'  standing.  Three  sinuses  on  the  outer  border  of 
foot  leading  down  to  carious  bone  ;  cavity  exposed  by  free 
incision  and  carious  material  thoroughly  extii'pated,  sinuses 
scraped  out,  wound  washed  with  chloride  of  zinc  (40  grs.  to 
§i),  and  dressed  antiseptically.  Cavity  filled  up  with  granu- 
lation material,  and  wound  healed  without  further  operation. 
Left  hospital  with  a  sound,  useful,  though  somewhat  de- 
formed foot,  in  1 1 1  days. 

iii.  Mahomedan  male,  pet.  28;  wounded  by  nail  in  left 
heel  four  months  before  admission.  Inflammation  ensued, 
resulting  in  sinus  leading  down  to  carious  bone.  The 
sinus  was  laid  freely  open,  and  the  carious  bone  scooped 
out  by  means  of  a  gouge.  The  wound  was  dressed  anti- 
septically, a  layer  of  boracic  gauze  being  invaginated,  and 
loosely  stuffed  with  carbolic  gauze.  Repair  by  granulation 
took  place,  and  he  left  hospital  with  a  sound  heel  after  a 
stay  of  60  days. 

iv.  Hindu  male,  ret.  30.  A  nail  entered  above  his  right 
heel,  and  though  it  was  extracted  at  once,  inflammation 
and  suppuration  followed,  requiring  three  successive  in- 
cisions— over  the  tendo  Achillis,  at  the  lower  third  of  the 
leg,  and  on  the  sole.  After  a  month  it  was  discovered 
that  the  os  calcis  was  carious.  It  was  exposed  by  longitu- 
dinal incision,  and  about  two-thirds  of  it  gouged  out.  171 
days  after  operation,  the  old  sinuses  still  remained  open, 
and  a  new  gathering  formed  over  the  instep.  The  ca\nty 
of  the  operation  wound  had  not  closed.  The  anlile  was 
swoUen,  but  the  joint  moveable.  He  had  improved  in  health, 
but  disease  of  the  tarsus  still  existed,  and  amputation  was 
strongly  pressed  on  the  patient,  to  which  he  would  not  give 
his  consent. 

3  3.  i.  Wire  Suturing  of  Fractured  Patella. — European 
male,  aet.  50.  Sustained  transverse  fracture  of  the  right 
patella,  and  was  treated  for  fourteen  days  by  hyper-extension 
and  strapping.    The  fragments  could  not  be  maintained  in 


WIRE-SUTURING  OF  PATELLA. 


57 


contact ;  they  were  exposed  by  two  vertical  parallel  incisions    Chap.  VII. 
about  an  inch  apart,  drilled  with  a  bradawl,  and  brought  rv7s 
close  together  by  means  of  a  double  twisted  silver  wire,  a  wirino-  of 
large  quantity  of  clot  having  been  cleared  out  with  the  fi"agments. 
finger  from  between  them.    The  wounds  were  stitched  with 
iron  wire  and  horse-hair.     The  operation  was  performed 
under  strict  antiseptic  precautions.    The  wound  remained 
aseptic  throughout,  and  pursued  an  aseptic  course.  The 
wu'es  were    untwisted   and   removed   40  days  after  the  Recoveiy 
operation.    There  was  a  slight  rise  of  temperature  for  two 
days,  and  some  tenderness  of  the  wound,  but  no  inflam- 
mation or  suppuration  occurred. 

The  bone  united  firmly,  and  patient  left  hospital  in  102 
days,  with  a  useful  joint  and  limb.  He  subsequently  fell 
down  some  steps,  and  refractured  the  bone  at  the  same  site.  Eefracture. 
The  fracture  on  this  occasion  was  compound,  owing  to  the 
tearing  open  of  the  wound.  He  was  treated  at  the  General 
Hospital.  The  wound  closed  and  the  bone  united,  with  the 
exception  that  a  small  fragment  at  the  upper  and  outer 
aspect  of  it  remained  detached  from  the  rest  of  the  mass. 
He  was  seen  walking  about,  without  difiiculty  or  halt,  some  Kecovery. 
months  after  the  second  operation.  (See  the  Indian  Medi- 
cal Gazette,  vol.  xvii.,  1882,  p.  137.) 

ii.  Hindu  male,  set.  40.  Sustained  transverse  fracture  of  the  Simple  frao- 
right  patella  by  a  fall  on  the  knee  while  in  a  bent  position.  ^^^'^  °^  patelL 
The  joint  was  much  swollen,  and  the  fragments  remained 
1 4  inches  apart,  and  could  not  be  brought  closer.    A  single 
vertical  incision  was  made,  large  clots  cleared  out  of  the 
joint  and  the  cavity  of  the  fracture.    The  fragments  were 
then  drilled  and  approximated  by  twisted  silver  sutures.  The  Wiring, 
operation  was  performed  under  strict  antiseptic  precautions, 
but  symptoms  of  carboHc  poisoning  set  in ;   the  carbolic  Suppuratiou. 
dressings  were  exchanged  for  boracic ;  putrefaction  invaded 
the  wound  and  joint,  which  suppurated.    Drainage  tubes 
were  inserted ;  the  wires  were  withdrawn  after  49  and  58 
days ;  the  wound  eventually  closed,  the  bone  united,  and 
patient  left  hospital  in  132  days,  able  to  walk  fairly  well  Recovery, 
with  the  aid  of  crutches.    He  has  been  lost  sio-ht  of. 

The  first  of  these  cases  seemed  at  first  to  be  a 
perfect  success,  but  the  accident  of  refracture,  which 
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REFRACTURE  OF  FEMUR. 


Chap.  VII.   has  been  repeatedly  recorded  in  similar  cases,  delayed 
IV.  4.      the  cure,  which  was  eventually  satisfactory.    In  the 
Eemarks  on     sBcond  case  the  occurrence  of  carbolic  poisoning  and 

■s\aring  patella.       ,  j     p      •        -,.1  -,      -t        -,  ■ 

subsequent  putrefaction  or  the  wound  militated  against 
success.  The  result,  as  observed  when  he  left  hospital, 
was  not  very  gratifying,  and  the  lame  stilf  joint, 
which  served  the  purpose  of  progression  very  in- 
differently, was  a  somewhat  disappointing  outcome  of 
much  suffering  and  long  confinement  to  bed  on  the 
part  of  the  patient,  and  great  anxiety  and  labour  on 
the  part  of  his  attendants. 

Obliquely  4.  Refracture  of  the  Femur. — Hindu  male,  £et.  30. 

oTfrnnVr'''"™  Had  sustained  a  fracture  of  the  middle  of  the  right  femur 
three  months  ago.  It  was  unskilfully  treated,  and  united  at  a 
consideraljle  angle.  The  limb  was  3  inches  shorter  than  the 
other,  and  walking  was  accomplished  with  great  difficulty 

Eefiactiire.  and  distress.  He  was  put  under  chloroform,  and  traction 
was  made  in  opposite  direction  by  means  of  three  folded 
sheets,  the  central  being  placed  over  the  seat  of  fracture 
and  pulled  towards  the  bend.  The  callus  gave  way,  and  by 
manipulation  all  deformity  was  corrected.  He  was  kept 
for  a  month  on  a  long  splint,  and  after  37  days'  stay  in 

Recovery.  hospital  was  able  to  walk  comfortably.  One  inch  of 
shortening  remained.  He  had  no  constitutional  disturbance 
after  the  opeivition. 


Diseases  of 
bones  very 
common  in 
India. 


Comment. — Bone  disease  is  very  frequently  seen  in 
hospital  and  dispensary  practice  in  India ;  but,  as  in 
the  case  of  joints,  it  is  in  the  great  majority  of  cases 
due  to  injury  or  the  result  of  acute  inflammation — 
very  seldom  caused  by  slow  and  chronic  inflammatory 
change  of  a  strumous  or  tubercular  kind.  The  notes 
of  the  2  3  cases  in  which  removal  of  necrosed  or  carious 
bone  was  found  necessary,  fully  bear  out  this  general 
statement,  which  is  also  founded  on  what  I  have 
Kinds  and  observed  in  practice  among  natives.  Acute  epiphy- 
frequentiy'^met  sitis  and  periostitis,  resulting  in  death  of  large  masses 
of  bone,  are  very  common.  Eeference  will  be  made 
when  discussing  the  subject  of  abscess  to  the  great 
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proneness  of  the  natives  of  Bengal  to  suppurative   Chap.  vii. 

inflammation,  wliicli  is  often  a  complication  or  sequel 

to  tlie  severe  fevers  of  malarial  type  to  wliich  tliey 

are  subiect.     The  suppuration  is  frequently  situated  Suppurative 

,  11^1  T  •  periostitis. 

m  these  cases  beneath  the  fibrous  layer  of  the  perios- 
teum of  both  round  and  flat  bones,  and  of  very  rapid 
progress  and  diffuse  kind.  When  early  recourse  is 
had  to  free  incision,  the  bone,  though  extensively 
stripped,  survives ;  but  when  delay  occurs,  as  too 
frequently  happens,  extensive  necrosis  and  tedious 
exfoliation  are  the  inevitable  consequence.  Syphilis  Syishiiis  and 
and  mercury,  either  separately  or  in  conjunction,  are  "^'^^^"y' 
responsible  for  a  good  deal  of  bone  disease  in  India ; 
but,  as  has  been  already  stated,  not  so  much  as, 
reasoning  from  European  experience,  might  be  ex- 
pected. The  operations  above  recorded  were  per- 
formed in  accordance  with  the  usual  principles  and 
methods.  Although  sinuses  existed  in  all  cases,  the 
use  of  chloride  of  zinc  and  antiseptic  dressings 
(boracie  lint  and  carbolic  gauze)  was  found  to  be  of 
great  service  in  extirpating  and  preventing  putrefaction 
and  accelerating  repair. 

I  have  never  met  with  a  case  of  rickets  in  a  native  pickets  and 

mollities 

subject,  nor  seen  any  deformity  attributable  to  that  ossium  very- 
disease.    Cases  of  mollities  ossium  are  also  extremely  uatives,  ^ 
rare  among  natives  of  India. 


CHAPTER  VIII. 


AMPUTATIONS. 

Cases,  6 1  ;  Bmtlis,  i6. 

A.  Amputations  for  Injury. 
Cases,  38  ;  Deaths,  9. 
MacluDciy         V.  A.  I .  Primary,  through.  Shoulder-joint. — i.  Maliome- 

iXCciclGllt 

dan  male,  jet.  32.    Severe  machinery  accident.    Right  arm 

Amputation  at  and  forearm  thoroughly  smashed.    Amputation  (primary)  at 

sbouldei.        shoulder-joint,  flaps  external  and  internal  cut  from  without. 

Elastic  cord  did  not  command  axillary  sufficiently.    A  good 

Death.  deal  of  bleeding  in  consequence.    Died  of  shock  in  two  days. 

Machinery         ii.  Male  Mahomedan,  £et.  13.    Sustained  a  severe  lacera- 

acoident.  \Xon  of  right  arm  in  the  machinery  of  a  jute-mill  a  few 
hours  before  admission.  An  Esmarch's  cord  was  wound 
tightly  round  the  shoulder,  and  kept  in  position  by  tapes 
fastened  on  the  opposite  side.    The  remains  of  the  arm  were 

Ampiitation  at  taken  off  at  the  shoulder-joint.  Anterior  and  posterior  flaps 
were  cut ;  the  latter  larger.  Little  or  no  blood  was  lost,  and 
strict  antiseptic  precautions  were  employed.  Suppuration 
took  place,  and  partial  sloughing  of  posterior  flap  from  bruis- 
ing. A  good  stump  eventually  resulted.  The  wound  healed 
partly  by  first  intention  and  partly  by  granulation.  There 
was  no  constitutional  disturbance  beyond  the  shock  and  reac- 

Eecovery.       tive  fever.    Patient  left  hospital  90  days  after  the  operation. 

Machinery  2.  Primary  Amputation  of  the  Arm. — i.  Hindu  male, 

pet.  28.    Machine  accident.    Sustained  also  lacerated  wound 

Amputation  of  of  right  leg.  Arm  removed  before  admission  a  few  inches 
below  shoulder-joint.  Flaps  a  good  deal  bruised  and  torn  ; 
sloughed  partially,  exposing  end  of  bone  ;  wound  healed  by 
granulation.  No  necrosis.  Left  hospital  with  a  sound  stump 
in  74  days.    Amputation  wound  became  septic  for  a  time. 

Hocovery.        Wound  of  leg  remained  aseptic,  and  healed  kindly  and  rapidly. 
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ii.  Hindu  male,  pet.  15.    Fell  from  a  mango  tree  three  Chap.  VIII. 
days  before  admission.     Sustained  simple  CoUes's  fracture  y 
of  both  radii,  compound  fracture  of  lower  end  of  right  p^^j  ^^^^  ^ 
humerus  and    olecranon  jDrocess.     Hight   forearm    much  tree, 
swollen  and   inlilti'ated ;   gangrene  evidently  impending. 
Amputation  by  modified  circular  method — oval  skin  flaps  Amputation  of 
and  circular  division  of  muscles — of  lower  third  of  arm, 
under  antiseptic  precautions.     Had  fever  and  swelling  of 
right  knee  for  ten  days.     Some  sloughing  occurred  in  am- 
putation wound,  which  granulated  and  healed  within  a  Recovery, 
month.     Fracture  of  left  radius  underwent  satisfactory 
union.    Remained  in  hospital  for  44  days. 

3.  Primary  of  Forearm. — i.  Hindu  male,  set.  36.  Hand  Machine 
smashed  by  machinery ;  forearm  lacerated  and  partially 
decorticated ;  primary   amputation  of  forearm — middle —  Amputation  of 
antiseptic.    Recovered  ;  discharged  in  34  days.  Recovery 

ii.  Hindu  female,  ast.   36.     Jute-mill  accident;  wrist.  Ditto, 
hand,  and  lower   part   of  forearm  completely  smashed; 
primary  amputation  at  middle  of  forearm.    Recovered  ;  dis- 
charged in  25  days. 

Both  these  operations  were  performed  under  strict  Typical  aseptic 
antiseptic  precautions.  Case  ii.  presented  a  typical 
aseptic  result — absence  of  inflammation,  suppura- 
tion, putrefaction,  and  constitutional  disturbance,  and 
union  of  the  flaps  by  first  intention.  In  case  i.  part 
of  one  of  the  flaps  sloughed  in  consequeace  of  original 
bruising,  but  the  progress  was  satisfactory  notwith- 
standing, and  repair  of  the  amputation  wound  raj)id. 


iii.  Mahomedan  male,  ast.  14.    Bitten  by  a  horse  five  Horse  bite, 
hours  before  admission.    Right  forearm  completely  crushed. 
Amputation  performed  at  junction  of  upper  and  middle  Amputation  of 
thirds,  bloodlessly  and  antiseptically.    Catgut  threads  used 
for  drainage  secured  by  catgut  loops  to  deepest  part  of 
wound.    Stitches  removed  and  wound  healed  soundly  in  ten  Recovery, 
days.    No  constitutional  disturbance  of  any  kind,  nor  local 
inflammation  or  suppuration.     Left  hospital  26  days  after 
operation. 

4.  Primary,  of  parts  of  the  Hand. — i.  A  native  male. 
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Chap.  VIII. 

V.  A.  4. 

Smash  of 
hand. 

Amputation  of 
jBnsers. 


Eeoovery. 


Machine 
accident. 


Ampiitation  of 
fingers. 

Eecovery. 


Machine 
accident. 


Amputation  of 
fingers. 

Ke  CO  very. 


Machine 
accident. 

Amputation  of 
fingers. 

Recovery. 

Amputation  of 
thumb. 


fet.  27.  Came  in  with  smash  of  index,  middle  and  right 
fingers,  and  lacerated  wound  of  the  hand  both  on  the  dorsal 
and  palmar  aspects,  and  also  of  the  thumb,  its  metacarpo- 
phalangeal joint  being  exposed.  The  ring  finger  was  ampu- 
tated through  its  middle  phalanx ;  the  middle  finger  thi'ough 
its  metacarpo-phalangeal  joint,  and  the  index  finger  through 
the  metacarpal  bone.  The  operation  was  performed  under 
chloroform,  with  antiseptic  precautions.  The  result  was 
satisfactory,  and  patient  was  discharged  after  39  days  with 
a  stiff  thumb. 

iii.  A  Hindustanee  lad,  xt.  10,  while  working  with  a 
straw-cutting  machine,  injured  his  hand.  There  was  com- 
pound dislocation  of  the  first  phalanx  of  the  index  finger 
and  second  phalanx  of  the  middle.  Extensive  laceration  of 
the  soft  structures  ;  a  longitudinal  lacerated  wound  on  the 
ball  of  the  thumb,  the  metacarpo-phalangeal  joint  being 
exposed. 

The  index  and  middle  fingers  were  removed,  with  the 
greater  part  of  the  metacarpal  bones,  under  cliloroform.  The 
thumb,  ring  and  little  fingers  were  saved.  Discharged 
after  two  months  with  a  useful  hand. 

iii.  A  Mahomedan  male,  fet.  30.  Right  hand  caught  be- 
tween the  wheels  of  an  oil-machine.  The  index  finger 
almost  entirely  divided  just  at  its  middle,  and  its  metacarpal 
bone  fractured.  The  middle  finger  pulverized.  The  meta- 
carpal bone  of  the  ring  finger  was  fractured,  and  there  were 
lacerated  wounds  situated  on  the  dorsal  and  palmar  aspects 
of  the  hand  communicating  with  tlie  seat  of  fracture ; 
slight  cut  on  the  finger. 

The  half  of  the  index  and  whole  of  the  middle  fingers 
were  removed  under  chloroform. 

The  patient  absconded  after  a  month,  the  wounds  being 
quite  superficial. 

iv.  A  Mahomedan  adult  male,  a^t.  26.  The  two  distal 
phalanges  of  the  index  and  middle  fingers  crushed  by  a 
machine.  There  was  also  a  lacerated  Avound  on  the  dorsum 
of  the  hand.  The  first  phalanges  of  tlie  fingers  were  saved. 
Discharged  after  34  days  with  slight  power  over  the  stumps. 

V.  A  Mahomedan  adult,  sst.  35.  Thumb  entangled  in  a 
pulley  and  smashed.  The  phalanges  removed  under  chloro- 
form. Recovered. 
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vi.  Hindu    male,  fet.   18.     Machine  accident ;    wound  Chap.  VIII. 
sloughy  and  putrid.     Ring  and  middle  finger  removed  at    v.  A.  4.  5. 
metacarpo-phalangeal  joints.  Healed  by  granulation.  Putre-  Amputation  of 
faction  extirpated.    Left  hospital  in  30  days.  Recovery. 

vii.  Hindu  male,  set.  32.    Compound  comminuted  fracture  Amputatiou  of 
with  great  laceration  of  soft  parts  ;  occurred  two  and  a  half  ^"^sers. 
hours  before  admission.     Ring  and  little  fingers  removed 

with  metacarpal  bones,  which  were  divided  half  an  inch 
from  proximal  end ;  catgut  drains  and  horse-hair  stitches. 
Flaps  sloughed,  but  on  separation,  wound  granulated  kindly  Eecovery. 
and  healed  in  two  months. 

viii.  Hindu  male,  a;t.  12,  sustained  a  severe  lacerated  ^™pitation  of 
wound  of  the  right  hand  in  the  machinery  of  a  jute-mill.  ° 

All  the  fingers  had  to  be  removed  with  ejtception  of  the 
thumb  and  index  finger ;  the  palm  was  lacerated,  and  a  skin 
covei'ing  could  not  be  obtained  for  it.  The  opei'ation  was 
performed  antiseptically,  and  repair  took  place  quickly  and 
satisfactorily.  The  thumb  and  index  finger  retained  free 
motion,  and  a  very  useful  hand  remained.  He  was  dis-  Recovery, 
charged  after  a  stay  in  hospital  of  46  days. 

ix.  Hindu  male,  fet.  35.     Fingers  of  right  hand  crushed  Amputation  of 
by  a  bone-crushing  machine.     Middle  and  ring  fingers  ^'^se^'s. 
removed  at  metacarpo- phalangeal  joint,  index  and  little 

fingers  at  the  base  of  the  second  phalanx.     Operation  fol- 
lowed by  high  fever  and  erysipelatous  inflammation  reach-  Erysipelas, 
ing  as  far  as  the  axilla.    This  subsided,  and  was  followed  by 
dysentery,  which  resisted  treatment,  and  caused  death  by  Dysentery, 
exhaustion  25  days  after  the  operation.  -Death. 

X.  Spaniard,  fet.  42.     Eight  middle  and  ring  fingers  Amputation  of 
smashed.     They  were  amputated  at  the  base  of  the  second  ^"S«is. 
phalanx ;  wound  healed  by  granulation.    Had  three  attacks  Recovery, 
of  ha'moptysis  (he  suffered  from  chronic  phthisis)  during 
convalescence.    Dischai'ged  45  days  after  operation. 

5.  Primary,  of  the  Thigh. — Hindu  female,  a?t.  40.  Fell  Amputation  of 
from  a  roof  22  ft.  high.    Colles's  fi'acture  of  right  wrist ; 
compound  comminuted  fracture  of  left  femur ;  fracture  of 
lower  jaw  ;  concussion.    Amputation  (primary)  by  modified 
cu'cular  method  at  lower  third  of  thigh.    Died  in  three  days  Death, 
of  exhaustion. 


Full  details  of  this  case,  which  presented  many 
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Chap.  VIII.  points  of  Special  interest,  will  be  found  in  the  Sep- 
vTZTe.     tember  (1879)  number  of  tlie  Indian  Medical  Gazette. 


Crush  of  leg. 
Amputation. 

Eocovery. 
Crush  of  lee. 


Gangrene. 
Amputatiou. 


Keoovery 
Crash  of  foot. 


Syme's  ampu- 
tation. 


Tetanus. 


Death. 

Smash  of  great 
toe. 


Amputation. 
Eecovcry. 


6.  Primary  Amputation  of  the  Leg.-^ — i.  Maliomedan 
male,  set.  34.  Right  leg  crushed  by  fall  of  a  bale  of  jute. 
Amputated  at  seat  of  election  by  modified  circular  plan. 
Wound  putrefied ;  flaps  sloughed ;  some  secondary  haemor- 
rhage occurred ;  suffered  from  severe  constitutional  dis- 
turbance ;  sloughs  separated ;  remains  of  posterior  flap 
dragged  over  end  of  bone.  Satisfactory  stump  resulted  in 
thi-ee  months. 

ii.  Mahomedan  male,  ret.  30.  Sustained  a  crush  of  left 
leg,  smashing  the  bones  and  lacerating  and  bruising  the  soft 
parts.  Occurred  eighteen  hours  before  admission.  Had 
suffered  from  shock,  and  showed  symptoms  of  febrile  reaction. 
An  attempt  was  made  to  save  the  limb  by  rest  and  antiseptics, 
but  in  two  days  the  parts  became  gangrenous  and  constitu- 
tional disturbance  serious.  Amputation  by  the  modified 
circular  method  was  performed  at  the  "seat  of  election." 
The  flaps  were  infiltrated  and  the  wound  was  left  open ; 
boracic  dressings  used.  He  suffered  from  fever  and  bron- 
chitis for  a  fortnight.  Part  of  the  posterior  flap  sloughed. 
Eventually  the  cavity  was  filled  with  granulations,  and  the 
skin  edges  drawn  together  by  cicatrization.  An  excellent 
stump  resulted.    He  was  detained  for  139  days  in  hospital. 

7.  Primary  Amputation  above  the  Ankle-joint 
(Syme's). — Mahomedan  male,  fet.  12.  Right  foot  crushed 
four  hours  before  admission ;  bones  broken  and  dislocated, 
and  soft  parts  stripped  and  lacerated.  Lacerated  wound  of 
scalp  over  occipital  bone.  Flap  obtained  from  heel  and 
inner  .side  of  foot.  Bones  divided  above  malleoli ;  performed 
under  strict  antiseptic  precautions.  There  was  considerable 
reaction,  and  temperature  continued  high  (100°  to  102°); 
wound  remained  aseptic,  and  no  local  inflammation  or  sup- 
puration arose.  Symptoms  of  tetanus  appeared  seven  days 
after  operation  ;  the  disease  assumed  a  very  acute  tyj^e,  and 
proved  fatal  in  24  hours. 

8.  Primary,  of  Toes. — i.  Hindu  male,  ret.  35.  Riglit 
great  toe  smashed  and  dorsum  of  toe  lacerated  by  the  fall 
of  a  heavy  weight.  Amputation  performed  at  the  metatarso- 
phalangeal joint.    Wound  healed  by  granulation  in  32  days. 
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ii.  East  Indian  male,  set.  45.    Four  outer  toes  of  left  foot  Chap.  VIII. 
smashed  by  the  fall  of  a  piece  of  sheet  -iron,  which  almost   v  g-12. 
detached  them.     Amputation  was  performed  at  the  meta-  Injury  of  foot, 
tarso-phalangeal  joints,  and  the  wound  allowed  to  heal  by  to™s!'^^*^**°'^ 
granulation,  as  the  flaps  were  shox't  and  bruised.  Discharged 
with  a  sound  and  useful  foot  in  121  days. 

9.  Secondary,  through  Shoulder-joint  for  Spread-  Spreading 

_  .     '  1     n       1  f,       travimatic  gau- 

mg  Traumatic  Gangrene. — Hindu  female,  ?et.  32.    »us-  grene  from 

tained  a  fall  oft'  a   terrace  four  days    before  admission, 

resulting  in  compound  fracture  of  both  bones  of  the  forearm ; 

the  whole  arm  had  become  gangrenous  as  high  as  the 

shoulder,  and  patient  was  in  a  very  low  state.    Amputation  Amputation. 

was  performed  through  the  shoulder- joint,  as  offering  the 

only  chance  of  recovery.    Haemorrhage  was  I'estrained  by 

the  use  of  an  elastic  cord.    No  reaction  took  place.     Symp-  Tetanus. 

toms  of  tetanus  appeared  next  morning,  and  she  died  about  Death. 

midnight — 39  hours  after  operation.    The  cut  surfaces  had 

been  coated  with  lymph. 

10.  Secondary,  of  the  Arm  for  Severe  Burn. — Hindu  Severe  burn, 
female,  set.  18.    Fell  into  the  fire  a  month  before  admission, 

in  a  fit.    Amputation  tlu'ough  middle  of  arm.    Recovered.  ^e?ove^°"' 
Discharged  in  51  days.    (Dr.  Palmer.) 

11.  Secondary  Amputation  of  Arm  for  Gangrene.  Gangrene  from 
— Hindu  male,  set.  12.    Fell  from  a  mango  tree  eleven  days 

before  admission,  and  bi'oke  right  forearm,  which  mortified. 

Line  of  demarcation  had  formed.    Amputated  at  junction  Amputation. 

of  middle  and  lower  thirds  by  modified  circular  method, 

bloodlessly  and  antiseptically ;  catgut  drain  vised.  Wound 

healed  up  in  six  days  and  stump  became  round  and  solid  Eccoverj'. 

in  three  weeks  j   no  constitutional   or  local  disturbance. 

Discharged  twenty  days  after  operation, 

12.  Secondary  Amputation  of  the  Arm  for  Necrosis.  Alligator  bite. 
— Hindu  female,  set.  25.    Left  forearm  bitten  off"  by  an  alli- 
gator a  few  days  before  admission.    Wound  sloughy  and 

full  of  maggots.  Under  treatment  the  sloughs  separated, 
and  healthy  granulations  appeared.  A  portion  of  the  ulna 
remained,  and  an  effort  was  made  to  save  what  was  left  of 
the  forearm.  She  suffered  from  septictemia  and  tetanus,  Septicaemia 
which  nearly  killed  her.  Eventually  the  face  of  the  stump  ^^'^  tetanus, 
healed,  but  several  sinuses  remained  at  the  elbow,  leading- 
down  to  bare  bone.    A  semilunar  incision  was  made  in  Amputation. 

F 
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Chap.  VIII. 

V.  A.  13-15. 
Recovery. 


Alligator  bite 
of  forearm. 


Amputation. 


Eecovery. 

Crush  of  fore- 
arm. 


Gangrene. 


Amputation. 


Haemorrhage. 


Death. 

Sloughing 
ulcers. 


Double 
amputation. 

Gangrene. 
Death. 

Gangrene  of  leg 
from  a  kick. 


front,  the  remains  of  the  ulna  removed  and  about  an  inch 
of  humerus.  The  wound  healed  kindly,  and  she  left  hospital, 
in  good  health  and  with  a  sound  stump,  211  days  after 
admission  and  60  days  after  the  operation. 

13.  Secondary,  of  Arm,  for  Alligator  Bite. — Mahome- 
dan  male,  aet.  50.  His  left  forearm  had  almost  been  bitten  off 
by  an  alligator  about  two  months  before  admission.  The 
wound  had  got  covered  with  granulations,  and  large  masses 
of  callus  had  formed,  but  the  part  was  riddled  with  sinuses 
and  the  tissues  swollen  by  inflammatory  infilti'ation.  He 
had  subacute  trismus  and  slight  fever.  He  was  kept  under 
observation  for  six  days  ;  and  no  prospect  of  recovery  with  a 
useful  limb  existing,  amputation  was  performed  through  the 
elbow-joint,  a  cii'cular  division  of  the  soft  tissues  having 
been  made  2  inches  below  it.  The  wound  pursued  an 
aseptic  course,  and  he  was  discharged  well  in  39  days. 

14.  Secondary,  of  the  Forearm  for  Gangrene. — 
Hindu  male,  set.  30.  Left  forearm  crushed  in  a  sugar-mill 
eleven  days  before  admission.  Both  bones  broken ;  tissues  on 
anteiior  aspect  of  forearm  gangrenous.  Temperature  103°, 
pulse  feeble ;  patient  restless  and  delirious.  Gangrenous 
tissues  removed  at  line  of  demarcation  with  scissors.  Oval 
flap  cut  from  sound  tissues  on  dorsum ;  bones  divided 
2  inches  below  elbow  ;  vessels  secured  with  catgut.  Tissues 
in  a  state  of  inflammatory  infiltration ;  great  tendency  to 
oozing,  which  was  checked  by  catgut  ligatures.  Wound 
washed  with  chloride  of  zinc  (40  grs.  to  gi.)  and  dressed 
antiseptically.  Secondary  ha?morrhage  occurred  on  two 
occasions  in  consequence  of  patient's  restlessness.  He 
became  low,  and  sank  fifteen  hours  after  the  operation. 

15.  Secondary,  of  Thigh  for  Spreading  Traumatic 
Gangrene. — i.  Hindu  male,  a?t.  40.  Slougliing  ulcers  of 
right  foot,  extending.  History  of  syphilis,  mercury,  drink, 
and  opium.  Left  leg  amputated  a  few  years  ago  for  similar 
condition.  Syme's  amputation  performed ;  gangrene  set 
in  (traumatic  spreading.)  Amputation  above  knee  by  long 
posterior  and  short  anterior  flap.  Gangrene  speedily  super- 
vened ;  death  in  three  days. 

ii.  Hindu  male,  ast.  60.  Sustained  compound  fracture  of 
the  upper  third  of  left  leg  by  the  kick  of  a  horse,  twenty  hours 
before  admission.    Next  morning  the  whole  leg  was  found 
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to  be  gangrenous.   Temperature  102",  tongue  dry.  Cai'den's  Chap.  VIII. 

amputation  was  performed  under   strict  antiseptic  pre-  y 

cautions.    The  knee-joint  was  found  full  of  sanguineovis  Amputation. 

serum,  and  the  subcutaneous  ceUular  tissue  of  the  limb 

tensely  infiltrated  with  the  same.   Patient  sank  fifteen  hours 

after  the  operation.    He  never  rallied,  and  death  appeared  Death  by 

to  be  due  partly  to  shock  and  partly  to  septicpemia.  shock. 

1 6.  Secondary  Amputation  of  the  Thigh  for  Gan-  Gangrene  of 
grene. — i.  Hindu  male,  ajt.  22.  Fell  off  a  palm  tree  some  ^^s  f'om  fall, 
days  before  admission  and  broke  his  left  leg.    Gangrene  set 

in.    There  was  a  line  of  demarcation  below  the  knee  on 

admission.    Putrid  suppuration  occurred  in  the  knee-joint 

and  constitutional  disturbance  was  severe.    Garden's  ampu-  Garden  s 

tation  was  performed,  and  the  supi'a-patellar  pouch,  which  ^'^^P"***-'''"- 

had  become  greatly  distended,  was  thoroughly  scraped  and 

washed  out  with  a  solution  of  chloride  of  zinc  (40  grs.  to 

an  oz.)    Notwithstanding  strict  antiseptic  treatment,  the 

wound  putrefied,  suppurated,  and  sloughed  to  a  slight  extent. 

It  was  nearly  healed  in  six  weeks,  when  secondaiy  h?emor-  Hsemorrhage. 

rhage  from  the  popliteal  artery  occurred,  for  which  the 

femoral  artery  was  tied  with  catgvit  below  Hunter's  canal.  Ligature  of 

This  wound   healed   readily  under   antiseptic  treatment- 

Thei-e  was  no  return  of  bleeding,  and  the  patient  left  hospital  Recovery. 

with  a  sound  stump  7  2  days  after  operation, 

ii.  Mahomedan,  a?t.  26.    Sustained  a  compound  fracture  of  Gangrene  from 
the  lower  third  of  the  leg  by  the  wheel  of  a  carriage  passing  ^  lujury. 
over  it.    Gangrene  set  in  on  the  third  day,  and  the  limb 
was  removed  by  Garden's  amputation  under  strict  antiseptic  Garden's 
precautions.    The  anterior  flap  was  infiltrated  with  gan- '*^™P"'^""'^ 
guineons  serum,  and  the  thigh  swelled  and  the  inguinal 
glands  became  irritated.    The  discharge  was  copious  and 
grumous  for  a  few  days,  and  considerable  constitutional 
disturbance   existed.     The  wound  remained  aseptic  and 
underwent  repair  by  first  intention.    An  excellent  stump 
resulted.    Stitches  were  removed  in  from  four  to  twelve  days, 
and  catgut  was  used  for  drainage,  and  proved  efficient ;  no 
suppuration  occurred.  The  patient  was  discharged  in  58  days,  Kecovery. 
able  to  walk  with  the  aid  of  an  artificial  leg. 

17.  Secondary  Amputation  of  Thigh  for  Compound 
Fracture  and  Haemorrhage  from  Eroded  Popliteal 
Artery. — Hindu  male,  set.  43.    Admitted  29th  November 

r  2 
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Chap.  VIII. 

V.  A.  18,  19. 
Erosion  of 
popliteal  artei-y 
from  compound 
fracture. 


Garden's 
amputation. 
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gangrene. 
Death. 


Crush  of  foot. 

Amputation. 
Eecovery. 
Crush  of  foot. 


Syme's 
amputation. 


"Eecovery. 
Crush  of  foot. 


Symo's 
amputation. 


witli  compound  comminuted  fracture  of  left  femur  above 
the  condyles ;  wound  was  in  course  of  repair  when,  on  the 
31st  December,  free  arterial  hemorrhage  occurred.  This 
was  controlled  by  graduated  compress,  but  was  repeated  on 
three  subsequent  occasions,  greatly  reducing  patient's 
strength.  It  became  evident  that  the  blood  pi'oceeded  from 
the  main  artery,  and  amputation  was  resorted  to  as  the 
only  means  of  saving  hfe ;  the  bleeding  point  being  very 
deep,  and  the  prospect  of  gangrene  certain  if  the  main 
artery  of  the  limb  were  ligated.  The  amputation  was 
performed  by  Garden's  method,  bloodlessly  and  antisepti- 
cally.  The  stump  became  gangrenous  within  24  hours ; 
the  gangrene  spread  rapidly,  and  death  ensued  on  the  second 
day  after  the  operation.  The  pophteal  artery  was  found 
to  have  been  eroded  by  a  sharp  edge  of  the  broken  bone. 

18.  Secondary,  of  Leg  for  Disorganization  of  Ankle- 
joint. — Mahomedan  male,  fet.  45.  Left  foot  and  anlde 
severely  bruised  by  the  fall  of  bricks.  Destructive  inflamma- 
tion ensued,  resulting  in  disorganization  of  the  ankle-joint. 
Amputation  was  performed,  after  a  vain  eflfort  to  save  the 
limb,  at  the  lower  third  of  the  leg,  by  the  modified  circular 
plan.  The  wound  healed  by  first  intention,  and  he  left 
hospital  with  a  sound  stump  40  days  after  operation. 

19.  Secondary  Amputation  above  the  Anklg-joint 
(Syme's)  for  G-angrene. — i.  Mahomedan  male,  set.  40. 
Left  foot  crushed  by  the  wheel  of  a  trolly ;  foot  became 
gangrenous  after  a  week's  stay  in  hospital.  As  much  skin 
as  remained  alive  saved ;  no  stitches  inserted.  Operation 
performed  antiseptically ;  wovmd  remained  sweet,  and  healed 
by  granulation.  The  skin  was  dragged  over  the  face  of  the 
stump  during  the  process  of  cicatrization.  This  was  aided 
by  careful  application  of  straps.  A  sound  stump  eventually 
resulted,  which  bore  the  weight  of  the  body  well.  Patient 
discharged  127  days  after  the  operation,  able  to  walk  ■with 
a  high-heeled  boot. 

ii.  Hindu  male,  a^t.  40  ;  left  foot  sevei'ely  crushed  by  the 
wheel  of  a  cart.  Extensive  suppuration  and  sloughing,  with 
severe  constitutional  symptoms,  set  in  in  a  few  daj^s,  and 
amputation  became  necessary  to  s;ive  both  life  and  limb. 
Syme's  incisions  Avere  followed  as  closely  as  the  state  of  parts 
permitted.    The  heel  flap  sloughed  in  a  few  days,  and  a 
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gangi-enous  abscess  formed  in  the  calf,  spreading  up  along  Chap.  VIII. 
the  tendo  Achillis.    A  free  covihter-opening  was  made  ;  the   y  a~To  22 
abscess  healed,  the  wound  became  clean,  and  sufficient  skin 
remained  to  cover  the  stump.     The  process  of  repair  was 
protracted.     He  left  hospital  after  a  stay  of  117  days  in  Eecovery. 
good  health,  and  able  to  walk  with  a  high-heeled  boot. 

20.  Secondary  Amputation  of  the  Great  Toe. — Hindu  Malposition  of 
male,  set.  30.    Sustained  a  severe  lacerated  wound  of  the  sole  ^'^'^^^ 
of  left  foot  by  the  fall  of  an  iron  bar  on  it  six  months  before 
admission.    Great  toe  pulled  down  and  fixed  at  right  angles- 
to  sole  of  foot  by  cicatricial  contraction.    It  was  removed  at  Amputatiou. 
the   metatarso-phalangeal  joint.     The   wound  healed  by  Eecoverj'. 
granulation  in  89  days.    Patient  left  hospital  with  a  useful 
foot. 


B.  Amputations  for  Disease. 
Cases,  23  ;  Deaths,  7. 

21.  Amputation   of   the    Upper    Extremity  and  immense  soft 
Scapula  for  Sarcoma.— Hindu  male,  eet.  20.    Sustained  a  and'shouWe™ 
fracture  of  right  humerus  near  the  shoulder  in  infancy. 

The  upper  part  of  the  arm  began  to  swell  painfully  three 
months  ago,  and  the  tumour  has  grown  very  rapidly.  It 
was  punctured  twice,  but  nothing  issued  except  sanguineous 
fluid.    It  is  a  diffuse  fluctuating  swelling,  occupying  the 
upper  half  of  the  arm,  and  measuring  27  inches  in  circum- 
ference.    Patient  emaciated  and  pallid ;    siifFering  great 
distress  and  subject  to  fever.    The  tumour  was  removed  by  Amputation, 
amputation  of  the  upper  extremity,  including  the  scapula 
and  outer  half  of  the  clavicle.    He  died  of  shock  about  an  Death  from 
hour  after  completion  of  the  operation.    On  post-mortem  shock, 
examination,  recent  infarctions  were  found  in  both  lungs. 
The  tumour  was  a  very  soft  difluse  sarcoma.    Full  details 
will  be  found  in  the  January  (1884)  number  of  the  Indian 
Medical  Ga.zette. 

22.  Amputation  at  Shoulder-joint  for  Sarcoma  of  Sarcoma  of 
Arm. — Hindu  male,  sdt.  19.    Eight  months'  duration,  16 

inches  in  circumference.     Amputation  through  shoulder- 
joint  by  external  and  internal  oval  flaps.    Esmarcli's  cord 
used.     Operation  performed  iinder  strict  antiseptic  pre-  Amputation, 
cautions.    No  secondary  fever ;  wound  remained  sweet,  and  Eecovery. 


70  AMPUTATIONS  FOR  DISEASE. 


Chai'.  VIII. 

V.  B.  23-27. 
Epithelioma  of 
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of  wrist. 

Amputation. 
Be  CO  very. 
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finger. 
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Eecovery. 

Immense  soft 
sarcoma  of 
thiffh. 


healed  for  most  part  by  first  intention.  Discharged  32  days 
after  operation. 

23.  Of  the  Arm  for  Epithelioma. — Hindu  male,  pet. 
42.  Severe  burn  of  left  arm  and  foreai'm  at  six  years  of 
age ;  epithelioma  commenced  two  years  ago,  involved  peri- 
osteum of  inner  condyle  and  fascia  covering  origins  of 
muscles.  Amputation  antiseptically  of  lower  third  of  arm 
by  modified  circular  plan.  Healed  by  primary  adhesion. 
Discharged  in  eighteen  days.  This  amputation  pursued  a 
typical  antiseptic  course,  notwithstanding  that,  owing  to  tight 
bandaging,  the  stump  cavity  became  distended  with  venous 
blood,  and  it  was  necessary  on  the  third  day  to  open  the 
wound  and  remove  the  clots,  which  were  creating  tension 
and  some  constitutional  disturbance ;  this  disappeared 
immediately  on  removal  of  the  tension. 

24.  Amputation  of  the  Arm  for  Sarcoma  of  Fore- 
arm.— Hindu  female,  aged  2^  years.  Disease  of  eleven 
months'  duration ;  whole  of  right  foreai'm  from  elbow  to  wrist 
involved.  Amputation  by  modified  cu'cular  plan  at  lower 
third  of  arm,  bloodlessly  and  antiseptically ;  catgut  drain 
used.  Treated  as  an  ovtt-door  patient.  Dressed  on  2nd, 
4th,  7th,  loth  and  14th  days;  wound  remained  sweet,  and 
united  throughovit  by  first  intention.  Very  little  constitu- 
tional disturbance. 

25.  For  Maglignant  Disease  of  the  Forearm. — Hindu 
male,  ast.  50.  Epithelioma  of  wrist  following  injury  sustained 
one  year  ago.  Amputation  by  modified  cu-cular  at  upper 
third  of  forearm ;  antiseptic  ;  primary  union.  Discharged 
in  25  days. 

26.  Amputation  of  the  Right  Middle  Finger  for 
Necrosis. — Englishman,  set.  38.  Had  sustained  a  gun 
injury  to  the  finger  ten  months  before  admission.  Fu'st 
inter  -  phalangeal  joint  disorganized  and  adjoining  bones 
necrosed;  finger  amputated  through  metacarpo-phalangeal 
joint  by  oval  method.    Satisfactory  result  in  29  days. 

27.  Amputation  of  the  Lower  Extremity  and  Bones 
of  the  Pelvis  for  Sarcoma. — Hindu  male,  set.  43.  Sus- 
tained an  injury  of  left  hip  three  months  ago,  which  was 
followed  by  a  swelling  wliich  has  undergone  rapid  increase 
of  size.  Admitted  with  an  immense  fiuctuating  enlarge- 
ment of  left  thigh,  measuring  24  inches  in  cii'cumference  : 
no  pulsation.   Patient  emaciated,  and  suflering  great  distress 
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from  pain  and  fever.    An  exploratory  incision  was  made,  Chap.  VIII. 

which  revealed  a  large  ragged  cavity  containing  blood  and  v.  B.  28,l2g. 

surrounding  the  bare  and  eroded  shaft  of  the  femur.    Am-  Amputation. 

putation  was  performed  at  the  hijj-joint.    The  cortex  of 

the  hollow  was  found  to  consist  of  sarcoma.    In  order  to 

extirpate  it,  it   became   necessary  to  remove   by  chisel, 

hammer,  gouge,  and  bone  forceps,  the  whole  of  the  ischium 

and  greater  part  of  the  iUum  and  pubis.    Special  precautions 

were  taken  to  restiuin  hfemori  hage,  and  very  little  blood 

was  lost.    Patient  died  of  shock  live  hours  after  completion  Death  from 

of  the  operation.    Secondary  dissemination  had  taken  place 

in  the  lungs,  and  the  inguinal  glands  were  diseased.  The 

tumovir  was  found  to  be  a  very  soft  sarcoma,    the  case  has 

been  fully  detailed  in  the  issue  of  the  Indian  Medical 

Gazette  for  January  1884. 

This  case,  and  case  No.  2  i  above  reported,  are  very  Eemarks. 
good  illustrations  of  diffuse  rapidly  growing  sarcoma 
in  young  subjects,  hollowed  out  by  haemorrhage  and 
degeneration  into  large  cavities,  and  simulating  cyst  or 
aneurism.  These  cases  are  very  common  in  Bengal, 
and  early  secondary  visceral  deposit  takes  place,  so 
that  the  propriety  of  operation  is  more  than  doubtful. 

28.  Amputation  of  Thigh  for  Caries  of  Tibia  and  Caries  of  leg 
Tarsus. — Hindu  male,  ajt.  46.    Had  suffered  for  years  from  ^'^'^ 
disease  of  bones  of  right  leg  and  foot,  causing  profuse  dis- 
charge and  great  prostration.    Leg  atrophied ;  geneiul  health 

very  low.    Garden's  amputation  pex-formed  bloodlessly  and  Garden's 
antiseptically.    Caoutchouc  tubes  used  for  drainage.    Con-  ^™P"*'^*'°'i- 
stitutional  disturbance  after  operation  mild  ;  wovind  healed  Kecovery. 
soundly  in  24  days  ;  general  health  improved  greatly.  Dis- 
charged 79  days  after  operation. 

29.  Amputation  of  Thigh  for  Disorganization  of  the  Disorganized 
Knee-joint. — i.  Plindu  male,  ?et.  38.   Disease  of  eight  years' 
duration.  Joint  semi-flexed,  giated  on  movement.  Abscesses 

formed  external  to  it.    SuflTered  from  fever  of  a  low  type 
(hectic)  ;  knee-joints  filled  with  putiid  pus.    Amputation  Amputation  of 
performed  at  middle  of  thigh  by  lateral  flaps  (to  avoid  tlngt. 
putrid  abscesses  and  sinuses),  bloodlessly  and  antiseptically ; 
inner   flap  larger.     Caoutchouc  tubes  used  for  drainage ;  Recovery, 
wound  remained  sweet,  and  healed  mostly  by  first  inten- 
tion ;  considerable  shock  and  reactive  fever  :  general  health 
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Death. 
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improved  rapidly.  Patient  left  hospital  77  days  after  opera- 
tion with  a  sound  stump  and  in  good  health  and  condition. 

ii.  This  patient  had  undergone  resection  of  the  knee- 
joint  (III.  5.  c.  ii.).  Amputation  was  resorted  to  for  the 
pui'pose  of  removing  the  morbid  tissvies,  which  were  in  a 
state  of  suppurative  inflammation,  and  so  minimizing  the 
profuse  discharge  which  was  giving  rise  to  a  rapidly  ex- 
hausting hectic.  The  anterior  flap  of  the  resection  wound 
was  retained  as  the  anterior  flap  of  the  amputation  ;  the 
patella  removed,  the  posterior  flap  cut  by  oblique  incision 
through  the  popliteal  space,  and  the  femur  divided  above 
the  condyles.  The  cavity  of  the  resection  wound  was  thus 
taken  away.  An  abscess  cavity  running  iip  the  thigh,  into 
which  a  counter-opening  had  been  made  below  the  trochan- 
ter, remained.  The  man  was  in  a  state  of  miserable  debility, 
but  bore  the  operation  well.  Very  Uttle  blood  was  lost. 
He  seemed  at  first  to  rally.  No  attempt  at  repair  took 
place  ;  discharge  continued  profuse ;  wasting  and  exhaustion 
progi'essive ;  and  he  died  eight  days  after  operation.  The 
wound  did  not  undergo  putrefaction  after  either  operation, 
and  the  suppurative  melting  away  of  the  tissues  seemed  to 
be  the  result  of  sheer  constitutional  asthenia. 

iii.  A  Hindu  male,  set.  40.  History  of  syphilis  and 
mercury  ;  an  attack  of  fever  two  months  ago  succeeded  by 
two  abscesses  of  the  I'ight  leg  and  right  arm,  which  burst 
spontaneously.  Both  knees  swelled,  and  the  right  leg 
became  permanently  flexed.  General  health  bad.  On 
exploring  the  right  knee-joint  it  was  found  full  of  pus.  It 
was  laid  open  by  incision,  and  fovind  to  be  carious.  Garden's 
operation  was  performed.  A  putrid  sinus  ran  up  the  thigh. 
A  counter-opening  was  made  at  its  upper  end,  and  a  drainage 
tube  inserted.  No  improvement  followed  the  operation,  and 
he  sank  of  exhaustion,  with  pronounced  symptoms  of  septic 
fever,  ending  in  pi'ostration,  two  days  after  the  operation. 

iv.  Hindu  male,  £et.  40.  Had  suffered  from  inflam- 
mation of  the  left  knee-joint  for  two  years.  Became 
more  swollen  and  painful  three  weeks  before  admission ; 
joint  permanently  flexed.  It  was  straightened  under 
chloroform,  put  on  a  Mclntyre  splint,  and  treated  by 
counter-irritants  locally,  iodide  of  potassium  being  adminis- 
tered internally.  Patient  continued  to  suffer  from  fever 
and  diarrhoea,  which  commenced  before  admission.  On 
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exploration  3^  months  aftei^  admission,  the  joint  was  found  ghap.  VIII. 
to  be  full  of  pus.    It  was  opened  and  drained  antisepti-  y  ^"^^^.^^ 
cally  ;  a  large  abscess  formed  at  the  back  of  the  leg,  and  the 
joint  was  found  to  be  disorganized  and  carious.    The  limb  ,  , 
was  removed  by  Cardan's  method.    The  diarrhoea  meantime  Garden's 
turned  into  dysentery.    The  wound  remained  aseptic,  but  ''^"^P"'^*'°"' 
the  posterior  flap  melted  away,  and  no  attempt  at  repair 
took  place.    He  rallied  to  some  extent,  bvit  eventually  sank  Death, 
from  wasting  and  prostration  34  days  after  the  operation. 

30.  Amputation  of  Thigh  for  Open  Aneurism. — Male  Open  popliteal 
Hindu,  ait.  25.     Circiimstances  necessitating  amputation  ' 
explained  above  (II.  i.  e).    Amputation  at  lower  third  of  Amputation, 
thigh  by  antero-posterior  flaps,  cut  from  without,  and  circu- 
lar division  of  muscles  ;  wound  putrefied  ;  small  exfoliations 

came  off  end  of  femur.    Left  hospital  146  days  after  the  Recovery, 
amputation  with  a  sound  stump. 

31.  Amputation  of  Thigh  for  Osteo-Sareoma  of  Leg.  Osteo-sarcoma 
— Hindu  male,  set.  18.    Tumour  of  nine  months'  duration 

followed  upon  an^,  injury  ;  f ungated  ten  days  before  admis- 
sion ;  implicated  the  whole  of  the  leg,  which  measured  2 1 
inches  in  circumference.  Skin  tense,  hot,  glazed  and  tender  ; 
foot  oedematous ;  inguinal  glands  enlarged ;  patient  weak 
and  anaemic.  Ampvitation  by  Garden's  method  performed  Garden's 
bloodlessly  and  antiseptically.  Catgut  drain  inserted  in  *™P^''**'°"- 
front  and  behind  end  of  bone,  and  brought  out  at  the  angles. 
Wound  remained  aseptic,  and  healed  by  first  intention. 
There  was  no  inflammation,  suppuration,  nor  constitutional 
disturbance.  Wire  stitches  removed  in  ten  days  and  horse- 
hair in  eighteen.  The  wound  healed  in  eleven  days,  except  at 
the  cornel's  where  the  drains  emerged :  these  dropped  off. 
Patient  remained  62  days  in  hospital,  until  the  stump  was  Eccovery, 
sufiiciently  callous  to  bear  the  weight  of  the  body  on  an 
artificial  hmb.  The  tumour  was  found  on  examination  to 
be  an  osfteo-sai'coma  originating  in  tlie  head  of  the  tibia. 

32.  Amputation  of  the  Leg  for  Mycetoma  of  Foot. —  Mycetoma  of 
Hindu  male,  set.  34.    Sustained  an  injury  of  the  sole  of  left 

foot  about  a  year  before  admission.  A  month  after,  a  few 
pimples  appeared  near  the  wound,  which  suppurated  and 
burst ;  successive  crops  of  flesh  pimples  appeared,  the  foot 
and  ankle  meantime  growing  bulky.  On  admission,  foot, 
ankle  and  lower  third  of  leg  found  brawny  and  covered  Avith 
button-like  tubercles,  through  which  a  probe  entered  and 
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Chap.  VIII. 
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below  knee. 


passed  deeply  into  the  member.  No  bare  bone  could  be 
felt.  White  gxanular  material  like  hilsa  roe  could  be 
spooned  out  of  the  sinuses.  Amputation  of  leg  at 
junction  of  middle  and  lower  third  performed  bloodlessly 
and  antiseptically  by  long  anterior  and  shoi-t  posterior  flaps. 
Catgut  di'ain  used :  wound  remained  aseptic,  and  healed  by 
first  intention.  Drain  fell  off  on  seventh  day ;  wire  sutures 
removed  on  fifth  and  horse-hair  on  eleventh  day.  Wound 
soundly  healed  in  fifteen  days.  Left  hospital  54  days  after 
operation.  Able  to  walk  comfortably  on  an  artificial  bottle  leg. 

33.  Amputation  of  the  Leg  for  Syphilitic  Caries. — 
Hindu  male,  set.  30.  Suflfered  from  syphilis  fourteen  years 
ago  ;  was  sahvated.  An  abscess  formed  over  right  tibia  two 
years  before  admission,  which  burst  and  exposed  the  bone.  A 
large  ulcerated  cavity  remained,  which  was  gradual^  grow- 
ing larger.  The  bone  was  thickened  and  indurated  above 
the  ulcer.  A  fruitless  effort  was  made  to  clean  and  heal  the 
ulcer.  Amputation  by  the  modified  circular  method  was 
performed  at  the  seat  of  election.  The  cavity  got  filled 
with  blood-clots,  which  had  to  be  removed  by  finger,  after 
taking  out  a  few  stitches.  The  wound  eventually  healed 
soundly,  and  the  patient  was  discharged  75  days  after  the 
operation,  able  to  walk  with  the  aid  of  a  pin-leg. 

34.  Amputation  of  the  Leg  for  Disorganization  and 
Anchylosis  of  Knee-joint. — i.  Hindu  male,  set.  40.  Had 
sviffered  for  ten  or  twelve  years  from  articular  rheumatism. 
Three  months  ago  inflammation  of  right  knee-joint  occurred, 
wliich  resulted  in  abscess.  This  was  opened,  but  great 
destruction  of  tissue  took  place  on  the  inner  aspect  of  the 
knee  and  thigh.  On  admission  his  knee-joint  was  found  to 
be  perfectly  stiff  and  acutely  flexed ;  leg  wasted  and 
oedematous.  A  large  unhealthy  ulcer  on  the  inner  aspect 
of  the  thigh  as  far  down  as  the  head  of  the  tibia.  Hip- 
joint  flexed  and  stiff.  Amputation  was  performed  below 
the  knee-joint,  which  was  anchylosed  and  obliterated.  A 
cii-cular  incision,  was  made,  and  the  flap  dissected  up  ;  the 
tibia  was  divided  quite  close  to  the  joint.  No  stitches  were 
inserted.  The  operation  was  performed  four  days  after  ad- 
mission, when  the  ulcer  had  taken  on  a  healthy  action. 
The  flap  was  trained  to  cover  the  end  of  the  bones  and  the 
ulcer.  About  nine  months  after  the  operation  was  done  the 
ends  of  the  bones  had  got  covered,  and  the  ulcer  was  nearly 
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healed  ;  the  hip-joint  had  been  straightened,  and  the  patient's  Chap.  VIII. 
health  gi'eatly  improved  by  tonics  and  generous  diet.    The     v.  B.  35. 
wound  remained  sweet  throughout.    Slight  oozing  took  place  Eecovery. 
for  a  few  days.    No  constitutional  disturbance  of  any  conse- 
quence occurred.    Skin-grafting  had  been  I'esorted  to,  to 
accelerate  cicatrization  ;  the  dressings  were  changed  every 
second,  third,  or  fourtli  day  according  to  need,  and  at  last 
removed  weekly.   He  was  able  to  get  about  with  crutches,  but 
eventually  the  condyles  of  the  femur  will  afford  excellent 
siippoi't  for  the  body  on  an  artificial  limb,  while  the  attach- 
ments of  the  extensors  and  hamstrings  remain. 

An  amputation  higher  up  would  have  healed  faster^ 
but  it  would  have  involved  greater  risk  to  life  and  left 
a  less  useful  stump. 

ii.  A  native  Christian  girl,  ?et.  10.    Inflammation  of  the  Disorganized 
knee-joint  occurred  owing  to  a  fall  in  infancy,  resulting  in  knee-joint, 
permanent  flexion  of  the  joint,  dislocation  backwards  of  the 
tibia,  and  wasting  of  the  leg.    Three  deep  sinv^ses  existed  at 
the  lower  pai't  of  the  thigh,  reaching  the  femur.    Cavity  of 
the  joint  filled  up.     Two  oval  flaps  were  taken  from  the  Amputation 
sides  of  the  leg,  the  tibia  divided  just  below  the  joint,  and 
the  flaps  brought  together  so  as  to  form  a  longitudinal 
wound.     Some    constitutional   disturbance   followed  the 
operation,  and  the  cavity  of  the  wound  underwent  suppura- 
tive inflammation.     Healing  finally  took  place  by  granula-  Eecovery. 
tion,  leaving  a  sound  longitudinal  cicatrix.    Her  constitu- 
tional  state  greatly  improved  under  treatment,  and  she 
was  able  to  walk  with  ease  with  the  aid  of  a  wooden  leg. 
She  remained  in  hospital  for  123  days. 

In  both  these  cases  special  measures  were  used  in 
order  to  retain  the  condyles  of  the  femur  as  a  basis  of 
support,  and  with  siiccess. 

35.  Amputation  above  the  Ankle  (Syme's)  for  Caries  Disorganized 
of  the  Tarsus. — i.  Hindu  male,  a^t.  30.  Sustained  a  .sprain  aal^le-jomt. 
of  left  ankle  six  months  before  admission.  Inflammation  of 
the  joint  followed.  Two  incisions  had  been  made  by  a  medi- 
cal man.  He  was  kept  under  treatment  for  three  months, 
during  which  rest,  counter-irritation,  and  constitutional 
treatment  were  thoroughly  tiied.    Abscesses  formed  around 
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Chap.  VIII.  the  joint,  resulting  in    sinuses,  and   the   joint  became 
V.  B.  36,  37.   thoroughly  disorganized,  and  the  bones  entering  into  its 
Syme's  _         formation  carious.    Amputation  was  performed  at  the  ankle 
amputation.     according  to  Syme's  plan.    The  amputation  wovind  became 
the  seat  of  unhealthy  inflammation ;  bun-owing  took  place 
up  the  leg.    Sinuses,  filled  with    gelatinous  granulation 
material,  formed.     The  skin  melted  away,  and  the  bones  of 
the  leg  became  bare  and  eroded.     The  patient  had  several 
attacks  of  diarrhoea  and  dysentery.    After  seven  months' 
Failure.  patient  efFoi'ts  to  induce  repair,  an  amputation  higher  up  was 

considered  necessary.  The  wound  was  kept  aseptic  through- 
out. The  patient  was  found  to  be  labouring  under  phthisis 
pulmonalis. 

Ee-amputation.  Re-amputation  of  the  Leg  for  Caries. — The  same 
subject.  Amputation  was  performed  at  the  middle  of  the 
leg  by  modified  circular  method  under  strict  antiseptic 
precautions.  The  wound  healed  by  first  intention  in  twelve 
days.  A  fortnight  later,  after  a  smart  attack  of  fever,  a 
small  abscess  formed  in  the  stump  cavity,  which  discharged 
and  healed.  Patient  subsequently,  after  the  wound  had 
completely  and  finally  healed,  had  a  violent  attack  of  dysen- 
tery, succeeded  by  phagaedenic  ulceration  of  the  moiith.  He 

Death  from     eventually  died  of  phthisis, 
phthisis. 

This  case  is  an  admirable  example  of  the  difficulties 
with  which  surgery  has  to  contend  in  a  tuberculous 
subject, 

Syine's  ampii-      ^g.  i.  For  Caries  of  the  Tarsus. — Hindu  male,  let.  40. 

of  tarsus.  '  Two  years'  dui-ation  :  health  bad.  Extensive  caries  of  tarsus 
and  lower  end  of  tibia  and  fibula.  Syme's  amputation  ;  died 
of  pleui'isy  in  six  days. 

ii.  Hindu  male,  set.  38.  Resection  of  the  tarsus  had  been 
performed  (vide  TV.  i.  xii.) ;  the  amputation  was  done  on 
20th  May.  Suppuration  took  place  in  the  stump  cavity, 
leading  to  sinuses,  which  required  repeated  incision,  and 
healed  very  slowly.  Left  hospital  with  a  moveable  and  very 
callous  stump. 

Synie'sampu-      37.  Amputation    above   the  Ankle    (Syme's)  for 
cer     foot.'''""  Cancer.— Hindu  male,  a;t.  40.    Admitted  with  epithelioma 
of  right  foot  developed  on  the  cicatrix  of  a  burn  sustained 
in  childhood.    Health  bad ;  history  of  syphilis.  Amputa- 
tion at  the  ankle  performed  by  Syme's  method.   The  cavity 
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of  the  wound  inflamed  and  suppurated,  and  some  sloughing   Chap.  VIII. 
took  place.    Repair  set  in  in  course  of  a  week,  and  the  case 
promised  well  until  S3rmptoms  of  tetanus  set  in  on  the  Tetanus, 
fifteenth  day.     These  symptoms  gradually  became  more 
severe,  and  death  took    place  from  exhavistion    24  days  Death, 
after  operation  and  nine  after  appearance  of  tetanus. 

Comvunt. — Amputations,  as  distingmshecl  from  dis-  Amputations 
articulations,  have  come  to  be  considered  the  best  test  the  salubrity 
of  the  salubrity  of  hospitals  and  of  the  success  of  °^  i^ospitais. 
cutting  operations  ;  and  if  due  allowance  is  made  for 
the  various  circumstances  affecting  surcjical  statistics 
which  have  been  sketched  in  Chapter  II.,  there  is  no 
doubt  that  a  better  criterion  cannot  be  found.  Mere 
figures  without  data  on  which  an  explanation  and 
analysis  of  them  can  be  founded  are,  however,  utterly 
valueless  for  the  purpose  of  comparing  one  institution, 
period,  or  system  with  another.  Similar  terms  and 
quantities  may  cover  and  conceal  such  serious  and 
fundamental  diversities  in  the  cases  themselves,  that 
the  former  are  not  capable  of  true  comparison,  and 
that  any  conclusions  drawn  from  such  comparison  are 
unreal.  It  is  fortunate  that,  through  the  industry  of 
Sir  Josej)h  Fayrer,  a  comparison  can  be  instituted  on  Fayrer's 
the  basis  of  the  mortality  following  amputations,  observations, 
between  two  periods  in  the  history  of  the  Medical 
College  Hospital,  separated  by  nearly  ten  years.  In 
his  "  Clinical  and  Pathological  Observations  in  India  " 
(p.  488),  Fayrer  has  recorded  statistics  of  all  the  ampu- 
tations performed  by  him  in  the  hospital  during  the 
years  1859—70  inclusive,  and  has  also  illustrated 
these  statistics  by  analyses  and  details  of  cases  and 
comments  upon  the  causes  of  mortality. 

The  class  of  patients  admitted,  the  rules  of  admis- 
sion, and  the  character  of  cases  operated  on,  have 
remained  much  the  same,  and  no  principle  of  selection 
has  been  pursued  in  either  period.  The  sites  and  modes 
of  operating  have  been  very  similar.  On  the  other 
hand,  the  sanitary  state  of  the  town  and  hospital  have 
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Chap.  VIII.  undergone  some  changes  for  tlie  better,  and  tlie  intro- 
Comparison  of  ^uction  of  Esmarcli's  bandages  and  cords  for  thepreven- 
statistics  of     ^ion  of  loss  of  blood,  and  of  Lister's  antiseptics  for  the 
1879-83.'^"      prevention  of  septic  changes  in  wounds,  have  constituted 
material  changes  in  practice.  A  comparison  of  Fayrer's 
figures  and  those  included  in  this  record  is  therefore  as 
fair  as  possible,  and  offers   a  very  interesting  and 
instructive  contrast.    I  have  included  disarticulations 
in  these  tables,  as  they  are  too  few  in  number  to 
affect  the  result  of  comparison,  and  their  proportion  to 
other  operations  is  very  similar  in  both  cases.    I  have, 
however,  omitted  amputations  of  the  hand  and  foot : — 
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It  will  be  observed  that  the  proportion  of  the  sites  Chap.  vin. 
and  classes  of  operations  do  not  materially  differ.  Analysis  of 

Thus :—  t^^'^^s. 
Percentage  of  OjJerations. 

Thigh.            Leg.             Arm.  Forearm. 

First  Table               27            44            18  11 

Second  Table            29            32            28  11 


Percentages  of  Classes. 

For  Injury, 
Primary.         Secondary.       For  Disease, 

First  Table  38  25  37 

Second  Table  23  29  48 


It  will  also  be  noticed  that  the  rhythm  of  mortalities 
of  different  classes  agrees  fairly  well  in  the  two  series. 
Thus  the  death-rates  after  amputation  for  injury 
(69  and  32)  exceed  those  for  pathological  amputations 
(63  and  32),  and  the  rates  for  secondary  amputations 
(80  and  36)  exceed  those  for  primary  (61  and  27). 
The  mortality  of  the  later  series  of  amputations  on 
the  whole  is  somewhat  less  than  one-half  that  of  the 
earlier,  and  this  proportion  is  approximately  maintained 
in  all  sites  and  classes. 

The  causes  of  mortality  in  both  series  are  contrasted  Causes  of 

,1      /.  n      .         ,    ,  ,  mortality  com- 

m  the  following  statement  : —  pared. 


First  Series. 

Second  Series. 

Causes. 

Numbers. 

Percentage. 

Numbers. 

Percentage. 

Gangrene   

Pyajmia  and  Septicremia 

12 

13 

2 

I3"3 

24 

26 

Osteomyelitis   

19 

207 

Pulmonary  Enbolism  ... 

5 

5-6 

Exliaustion  

19 

20-6 

3 

20 

Shock   

5 

33"3 

Tetanus  

7 

7-5 

3 

20 

Other  causes   

6 

6-5 

2 

i3'3 

Total  ... 

92 

100 

15 

100 
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Chap.  VIII.       The    remarkable  feature  in  this  contrast  is  the 
Absence  of     absence  of  septic  disease  as  a  direct  or  principal  cause 
^f  death,  and  this  may  fairly  be  attributed  to  the 
improvements  which  have  taken  place  in  hospital  and 
wound  hygiene. 

In  commenting  on  the  high  death-rate  of  thigh 
amjjutation,  Sir  Joseph  Fayrer  wrote  in  the  work  from 
which  these  figures  have  been  taken  the  following 
remarkable  passage  : — 
Fayi-er  on  the      "  It  is    wcU    known    that  in  Calcutta  amputa- 
Suy  following  tion  of  the  thigh  is  an  operation  hitherto  seldom 
amputation  of  guccessful.    The  statistics,  as  far  as  I  know,  have 

the  thigh.  _  '  _  '  _  _ 

been  unfavourable  in  all  the  hospitals.  This  is 
due  no  doubt  to  a  combination  of  causes — such 
as  a  cachetic  state  of  the  patient ;  late  treatment  of 
the  disease  ;  an  exhausting  malarious  and  depressing 
state  of  climate  acting  most  prejudicially  on  the  blood- 
elaborating  organs  and  diminishing  the  powers  of 
resistance  to  shock,  and  then  of  carrying  on  repair ;  a 
great  tendency  to  suppuration,  and  with  it  to  septic 
conditions  of  various  forms ;  and  added  to  these,  I 
fear,  must  be  defective  hospital  construction  and 
hygiene,  and  (certainly  during  the  period  included  in 
this  return)  an  endemic  tendency  to  osteomyelitis — a 
most  prolific  originator  and  concomitant  of  pyaemia, 
and  one  of  the  most  fatal  of  all  surgical  complications. 

"  It  is  satisfactory  to  know  that  this  particular 
evidence  of  septictemia  (osteomyelitis)  has  greatly 
diminished  during  the  past  two  or  three  years,  owing 
probably  to  improved  drainage,  clearing  out  of  space 
surrounding  the  hospital,  better  ventilation,  reduction 
of  number  of  beds,  to  the  free  use  of  carbolic  acid,  and 
perhaps  also  to  one  of  those  mysterious  changes  of 
endemic  constitution  which  doubtless  exist,  though  not 
■understood.  Bad  as.  at  the  best,  are  the  statistics  of 
thigh  amputations,  I  believe  they  have  never  repre- 
sented a  higher  death-rate  than  those  I  now  record, 
and  which  I  think  it  is  well  should  be  noted,  suggest- 
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ing,  as  they  do,  interesting  matter  for  profitable  re-  Chap.  Vlii. 
flection  on  tlie  effects  of  climate,  the  nature  of  hospital 
construction  and  hygiene,  and  the  existence  of  endemic 
tendencies  to  pyaemia  in  reference  to  the  subject  of  surgi- 
cal operations,  and  treatment  generally  in  damp  and  hot 
climates  like  that  of  Bengal,  where  all  the  natural  evils 
are  intensified  by  the  adventitious  ones  of  a  great  city." 

The  climatic  and  personal  causes  enumerated  in  this 
extract  remain  much  the  same  as  they  were,  and  will  Probable 

.  causes  of 

probably  always  maintain  a  comparatively  high  death-  diminished 

rate  in  the  hospitals  of  Calcutta  ;  but  the  hygienic  con- 

ditions  have  undergone  amelioration,  and  there  is  every 

reason  to  hope  that  closer  attention  to  general  and 

wound  hygiene  will  still  further  reduce  the  mortality 

after  amputations  in  these  hospitals,  which  has  already 

fallen  to  a  near  approach  to  European  standards.  Some 

improvement  had  taken  place,  more  particularly  in  the 

prevalence  of  osteomyelitis,   before  Fayrer  had  left 

Calcutta.    This  improvement  has   been  progressive 

ever  since.   This  is  evidenced  by  tlie  statistics  collected  ^ 

by  the  Coramittee  appointed  in  1878  by  the  Govern- 

luent  of  Bengal  to  investigate  and  consider  certain 

matters  connected  with  the  administration  and  mortality 

of  the  Calcutta  hospitals.   The  following  table,  extracted 

from  the  Eeport  of  this  Committee,  indicates  a  mortality  Mortality  of 

intermediate  between  that  shown  by  the  foregoing  ia'1870-1877. 

tables. 


Statement  sliowing  the  Mortcdity  following  certain  Amputa- 
tions performed  in  the  Calcutta  Medical  College  during 
tlie  years  187 0-1877  inclusive. 


Class, 

Thigh. 

Leg. 

Arm. 

Forearm. 

Total. 

No. 

D. 

P.O. 

No. 

D. 

P.O. 

No. 

D 

P.O. 

No. 

D. 

P.O. 

No. 

D. 

P.O. 

,  Primary 
For  J 

i6 

ir 

eE-7 

20 

6 

30 

10 

4 

40 

17 

0 

63 

21 

33'3 

Injury  1 

^  Secondary 

10 

7 

70 

14 

10 

71 '4 

7 

3 

42-8 

II 

7 

63 '6 

42 

27 

64'z 

For  Disease 

10 

6 

60 

11 

5 

45 '4 

5 

I 

20 

I 

10 

36 

13 

36-1 

Total  ... 

36 

=4 

66-6 

43 

46-6 

8 

36  3 

38 

8 

3I'0 

141 

61 

43'2 

G 
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Chap.  VIII.      This  may  be  called  the  period  of  modified  antiseptics, 
Modified       in  wliich  carbolic  irrigation  or  spray  was  employed 
antiseptics.     (Jnring  the  performance  of  operations,  and  dressings  of 
carbolic  or  boracic  acid  were  employed  in  the  after- 
treatment.     I  officiated  as  second  sm^geon  in  the 
Hospitalism    Hospital  within  this  time — from  April  1874  to  May 
1874  75.      1875  inclusive — and  performed  11   amputations,  of 
which  6  died,  or  54*5  per  cent.    Erysipelas  and  diffuse 
cellulitis  were  exceedingly  common,  and  union  without 
suppuration  very  rare.    Having  had  no  practical  experi- 
ence of  the  Listerian  system,  I  endeavoured  to  imitate 
the  descriptions  of  it  whicli  at  that  time  existed  in  the 
medical  periodicals,  and  I  afterwards  found,  on  closely 
following  Lister's  lectures  and  practice  in  the  Edinburgh 
Infirmary  in  1876—77,  that  I  had  fallen  short  of  the 
minute  care  necessary  for  fully  realizing  his  method 
and  achieving  his  success.     In  further  illustration  of 
the  improvement  which  has  taken  place  in  respect  of 
Statistics  of    the  mortality  following  amputations,  the  figures  on 
tions!  page  83,  relating  to  thigh  amputations,  which  I  collected 

from  all  parts  of  the  Bengal  Presidency,  and  which 
were  carefully  tabulated  by  Surgeon  K.  M.  Downie, 
M.B.,  of  the  Indian  Medical  Service,  tell  the  same  tale 
as  those  included  in  the  tables  already  printed. 

The  inference  from  this  table  is,  that  through  the  in- 
fluences above  mentioned  the  mortality  of  thigh  ampu- 
tation in  the  Calcutta  Medical  College  has  approached  the 
level  of  the  small  provincial  hospitals,  and  bears  a  much 
more  favourable  comparison  with  European  standards. 
Schede's  The  statistics  of  amputation  have  been  presented  by 

certain  writers  in  another  form.  An  effort  has  been 
made,  for  the  purposes  of  more  exact  and  fair  com- 
parison, to  separate  "  uncomplicated  "  cases  from  those 
•  complicated  by  coincident  amputations  elsewhere,  by 
other  injury  than  that  for  which  amputation  has  been 
l^erformed,  by  septicaemia  or  tetanus,  and  by  constitu- 
tional disease.  The  statistics  collected  by  Max  Schede, 
in  order  to  compare  the  results  of  non-antiseptic  and 
antiseptic  practice,  have  been  compiled  on  this  prin- 
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ciple.  It  is  not  easy  fairly  and  equally  to  tabulate 
results  on  this  principle,  but  iu  tlie  following  table  I 
have  made  the  attempt. 


Sehede's  Statistics. 

Author's 

Classes. 

Pre-antiseptie. 

Antiseptic. 

Figures. 

No. 

D. 

P.C. 

No. 

D. 

P.C. 

No. 

D. 

P.C. 

I.  Uncomplicated   

377 

no 

29'i8 

321 

14 

4"4 

,8 

2 

ii'i 

2.  Double  Amputations  ... 

3 

30 

'3 

3 

23'8 

3.  Complieated  by  other 
Injuries   

4 

80 

II 

.  8 

72-7 

4 

2 

50 

4.  Complicated  by  Septi- 
csemia,  Tetanus,  &c.... 

48 

40 

83-3.^ 

45 

30 

66-6 

17 

6 

35"3 

Complicated  by  Consti- 
tutional Disease  

21 

21 

100 

27 

16 

8 

62-5 

Totatl  ... 

461 

178 

38-83 

417 

71 

17 

47 

15 

3i'Q 

Figures 
aiTanged  on 
Sehede's  plan. 
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Propriety  of 
manipiilatiug 
figures 
doubted. 


Method  of 
operatiug. 


Esraarch's 
cord. 

Listerism. 


Draiuage. 


Splints. 


It  would  be  possible,  by  eliminating  cases  of  snch 
gravity  as  to  offer  little  hope  of  success,  but  in  which 
some  chance  of  relief  impelled  operation,  and  cases 
in  which,  though  uncomplicated,  previous  shock  or 
haemorrhage  had  seriously  impaired  the  patient's  toler- 
ance of  operation,  to  reduce  the  mortality  to  very  small 
dimensions  ;  but  manipulations  of  this  kind  are  of  very 
questionable  propriety  or  use,  and  it  seems  better  to 
leave  the  figures  and  cases  to  speak  for  themselves 
than  make  any  effort  to  cook  them. 

The  metliod  of  operating  employed  in  these  cases 
was,  except  in  special  operations  such  as  Garden's  and 
Syme's,  what  is  called  the  modified  circular.  Oval  flaps 
were  cut  by  dissection,  and  reflected  up  to  the  level  of 
their  base;  the  muscles  were  divided  obliquely  from  that 
level,  the  periosteum  carefully  cut,  and  the  bone  sawn 
at  the  apex  of  the  cone.  Esmarch's  cord  was  always 
used  after  the  limb  had  been  raised,  according  to 
Lister's  directions.  Antiseptic  precautions  (including 
the  spray)  were  invariably  employed  to  prevent  putre- 
faction and  extirpate  it  when  present.  In  the  great 
majority  of  cases  these  measures  proved  successful. 
Drainage  was  carefully  attended  to,  the  means  employed 
being  caoutchouc  tubes  and  leashes  of  catgut.  Light 
pillows  and  splints  were  bandaged  to  the  limb  to  sup- 
port and  maintain  it  at  rest.  This  practice  was  found 
to  add  greatly  to  the  comfort  of  the  patient  and  to 
promote  repair  of  the  wound. 


CHAPTER  IX. 


EEMOVAL  OF  TUMOUES  (BY  EXCISION). 

Cases,  253  ;  Deaths,  ^8. 

A.   Malignant  Tumours. 
Cases,  48;  Deaths,  13. 

YI.  I.  i.  Scirrhus  of  Mamma  and  Axillary  Glands.  Cancer  of 
— Hindu  female,  set.  40.     One  yeai^'s  duration  ;  left  axillary 
glands  extensively  diseased.   Breast  removed  and  glands  ex-  Eemoval. 
tirpated.    Died  of  pleurisy  in  five  days.     AntisepticaUy  Death  by 
performed,  but  became  putrid.  pleuriby. 

ii.  East  Indian  female,  fet.  40.   Fifteen  months'  duration.  Caucei-  of 
Left  mamma    excised    antiseptically  j   lympbatic    glands  jjgniova). 
thoroughly  removed    from   axilla.     Part   of   lower   flap  jjggoyery 
sloughed.     Portion  of  wound  healed  by  first  intention, 
remainder  by  granulation.    Discharged  witli  sound  cicatrix 

in  76  days. 

iii.  Hindu  female,  ?et.  45.  Two  and  a  half  years'  dux'a-  Cancer  of 
tion.  Last  child  sixteen  years  old.  Right  mamma,  with  skin 
covering  it,  thoroughly  extirpated.  Axilla  cleai'ed  of  glands.  Removal, 
and  an  enlarged  and  indurated  gland  above  clavicle  also 
removed  through  axilla.  Operation  performed  antiseptically, 
followed  by  severe  shock,  succeeded  by  reaction.  No  ab- 
sorptive fever.    Discharged  with  sound  cicatrix  in  50  days.  Recovery. 

The  axillary  vein  was  temporarily  ligatured  in  tliis  Temporary 
case,  to  prevent  venous  bleeding.     The  ligature  was  ali^iiry  °lin. 
subseqiiently  removed ;  no  harm  followed. 

iv.  Hindu  female,  ajt.  45.    Right  breast ;  eleven  months'  caucer  of 
duration.    Skin  sparingly  involved  ;  tumour  moveable  over  breast, 
pectoral  muscle  •  hard  cord  running  towards  right  axilla, 
glands  of  which  were  involved.    General  health  poor.  Had 
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VI.  A.  I. 
Eemoval. 


Eecovery. 


Cancer  of 
breast. 


Eemoval. 


Septicasmia. 
Death. 


Cancer  of 
breast. 


Eemoval. 


borne  no  children.  Gland  removed  antiseptically ;  oval 
piece  of  skin  covering  gland  taken  away ;  axillary  glands 
dissected  out.  Lower  flap  sloughed  and  suppurative  cellu- 
litis of  chest  wall  took  place,  ending  in  abscess  which 
required  opening.  Putrefaction  was  averted  throughout  by 
careful  use  of  antiseptics.  Constitutional  disturbance 
modei-ate  ;  had  an  attack  of  dysentery  for  fifteen  days  during 
second  month.  Wound  finally  healed  by  gTanulation,  and 
patient  was  discharged  well,  after  a  stay  in  hospital  of  145 
days. 

v.  Hindu  female,  set.  50.  Tumour  of  right  breast  of  two 
years'  duration  ;  inflamed  and  ulcei-ated  ten  months  ago ; 
moveable  over  pectorahs  major;  axillary  glands  enlarged 
and  indurated ;  general  health  good.  Tumour  and  axillary 
glands  extii'pated  along  with  the  skin  covering  the  mamma. 
Portions  of  pectorahs  major  and  serratus  magnus  subse- 
quently dissected  away  because  of  infiltration ;  edges  of 

•  wound  brought  together  \>y  button  stitches  and  wire  sutures. 
Operation  performed  under  strict  antiseptic  precautions. 
Fell  into  a  state  of  collapse  immediately  after,  and  remained 
low  for  two  days  (temp.  96°).  Wound  remained  aseptic  for 
six  days,  and  then  became  putrid.  Diarrhoea  set  in,  and 
sloughing  invaded  flaps  and  wound.  Symptoms  of  septic 
poisoning  occurred ;  pvirging  and  vomiting  continued ;  the 
wound  gaped  and  became  gangrenous,  and  death  ensued  from 
exhaustion  and  septicaemia  nineteen  days  after  operation. 

This  was  a  very  severe  operation,  involving  great 
shock  and  consideraHe  loss  of  blood.  The  case 
proinised  to  do  well  until,  through  some  accident, 
putrefaction  gained  access  to  the  wound.  The  fatal 
sequence — diarrha^a,  vomiting,  septicaemia,  gangrene — 
rapidly  followed. 

vi.  European  female,  set.  25.  Scii'rhus  of  left  breast  of 
one  year's  duration  ;  ulcerated  above  nipple ;  moveable  over 
pectoral  muscle ;  enlarged  indurated  glands  in  axilla ; 
mamma  with  skin  covering  it  removed  by  two  semi-lunar 
incisions.  A  suspicious  piece  of  pectoi^alis  major  dissected 
off ;  axillary  glands  extirpated  ;  catgut  drain  used.  Opera- 
tion perfoi'med  under  strict  antiseptic  precautions.  Suflered 
from  shock,  with  vomiting  and  restlessness  dui'ing  the  dsLj, 
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followed  by  smart  reaction  ;  went  on  well  for  five  days,  when  Ohap^IX 
she  had  a  rigor,  succeeded  by  higli  fever  which  ranged  from  vi.  A.  i. 
99°  to  104°,  and  lasted  to  the  end.  The  wound  remained 
aseptic,  and  repair  was  in  active  and  satisfactory  progress. 
Diarrhoja,  vomiting,  and  smoky  urine  were  observed,  and 
the  dressings  at  once  changed  from  carbolic  to  boracic  acid, 
thymol  lotion  being  used  as  spray  and  for  irrigation.  The 
left  arm  and  left  side  of  the  face  became  tensely  osdematous  ; 
patient  became  comatose,  with  low  muttering  delirium. 
Hypostatic  congestion  of  the  lungs  set  in,  and  death  ensued  Death, 
nineteen  days  after  operation.  On  examination  of  the  tumovir 
after  death  its  structure  was  found  to  be  inflammatory 
leather  than  cancerous.  Clinically  it  presented  all  the 
features  of  malignancy — pain,  cachexy,  infiltration,  rapid 
but  gradual  growth,  and  breaking  down  into  a  sloughy 
cavern  with  indurated  base  and  edges  and  irregular  mammil- 
lated  surface. 


I  am  inclined  to  attribute  the  unfortunate  issue  in  Carboii 
this  case  to  carbolic  acid  |)oisoning.  The  wound  pur-  P^'^^'^™^- 
sued  an  aseptic  course,  and  repair  v^^as  proceeding 
actively.  The  only  trace  of  suppuration  which  was 
observed  was  a  little  pus  which  formed  at  the  outer 
angle.  The  gastro-enteric  irritation,  smoky  urine, 
pyrexia,  and  head  symptoms  point  to  carbolic  absorp- 
tion. The  change  of  dressings  produced  no  improve- 
ment. Thrombosis  had  apparently  taken  place  in  the 
left  axillary  and  innominate  veins.  A  post-mortem 
examination  could  not  be  obtained. 

vii.  East  Indian  female,  ait.  52.    Four  months'  dui'ation;  cancer  of 
nipple  I'etracted.     Patient  anajmic  and  very  fat.    Gland  l^i'^^^^st. 
thoroughly  removed  by  an  elliptical  incision  including  all 
suspicious  skin ;  a  mass  of  suspicious  glands  taken  out  of  Bemoval. 
the  axilla ;  skin  edges  brought  into  contact.  Operation 
performed  under  strict  antiseptic  precautions.  Discharge 
became  gi'umous  and  gangrenous  about  a  week  after  opera- 
tion, and  remained  so  for  six;  days ;  constitutional  disturb- 
ance slight.    The  wound  united  by  first  intention,  and  Hecovery 
discharge  gradually   became  scanty  and   lymphy.  Left 
hospital  in  45  days  with  a  sound  linear  cicati-ix. 
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viii.  Hindu  female,  set.  40.  Scirrhus  of  right  breast ; 
commenced  a  year  ago ;  became  open  a  fortnight  ago.  Several 
hard  enlarged  glands  in  axilla.  Breast  extirpated,  and 
axilla  thoroughly  cleared  out.  Wound  not  stitched  ;  dressed 
with  boracic  lint  and  carbolic  gauze.  Wound  remained 
aseptic,  and  filled  lap  rapidly  with  granulation  matter.  No 
constitutional  disturbance.  Left  hospital  in  7  6  days  with  a 
linear  cicatrix.    No  sign  of  recurrence. 

2.  a.  Epithelioma  of  Scalp. — Mahomedan  male,  £et.  40. 
Eight  yeai's'  gi'owth.  Tumour  had  been  excised  two  years 
previously  in  the  Mitford  Hospital.  Situated  on  vertex, 
three  inches  diameter.  Removed  antiseptically  with  a 
ring  of  healthy  skin ;  skull  stripped  of  periosteum  to  the 
extent  of  a  rupee.  Remained  sweet.  Healed  by  granula- 
tion ;  no  constitutional  disturbance.  Soundly  cicatrised  in 
72  days. 

h.  Epithelioma  of  Cheek. — i.  Hindu  male,  at.  39. 
Disease  of  fou.r  months'  duration.  Extensive  infiltration 
and  perforation  of  the  cheek.  It  became  necessary  to 
remove  the  left  half  of  the  lower  jaw,  part  of  the  upper, 
the  sub- maxillary  gland,  and  three  cancerous  cervical  glands. 
Patient  never  rallied  from  the  shock  of  the  operation,  and 
died  next  day. 

ii.  Hindu  female,  set.  40.  Disease  of  two  months'  dura- 
tion. Villous  growth  on  inside  of  the  right  cheek ;  skin 
covering  it  infiltrated.  Parotid  gland  indurated  and  en- 
larged ;  tumour  excised.  H?emorrhage  controlled  by  round 
oesophagus  forceps  closed  above  and  below  the  growth. 
Parotid  entirely  extirpated,  its  deep  connections  having 
been  previously  tied  by  strong  catgut  threads ;  wound  of 
cheek  healed  by  first  intention  and  remainder  by  granulation. 
Atresia  prevented  by  use  of  Smith's  gag.  Left  hospital  in 
60  days  with  sound  cicatrix ;  very  Kttle  facial  paralysis,  and 
no  sign  of  return  of  disease. 

c.  Epithelioma  of  Right  Cheek  and  Jaws. — Hindu 
male,  fet.  35.  Admitted  with  a  cancerous  tumour  of  three 
months'  duration,  involving  the  right  cheek  and  both  upper 
and  lower  jaws.  Appears  to  have  commenced  on  the  inside  of 
the  cheek.  The  whole  cheek  was  removed,  with  vipper  and 
right  half  of  lower  jaw  and  the  right  parotid  and  sub- 
maxillai-y  glands.      Flaps  brought  from  the   neck  and 
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opposite  side  of  the  face.    Suffered  fi'om  shock  succeeded  by    Chap.  IX. 
reaction  of  an  unsatisfactory  kind  (prostration  with  ex-   yi.~&~2.  d. 
citement).    Died  of  exhaustion  six  days  after  the  operation.  Death. 
The  flajDS  retained  their  vitahty,  and  there  was  no  bleeding. 

d.  Epithelioma  of  Lip. — i.  Mahomedan  male,  set.  40.  cancer  of  lip. 
Two  months'  duration ;  involved  whole  of  lower  lip,  which 
was  thickened,  indurated,  everted,  and  ulcerated ;  lymphatic 
glands  below  chin   enlarged,   and   a  solitary   gland  on 
right  side  of   middle  line  lower  down.     Geueicil  health 
indifferent.    Lower  hp  entirely  removed.     Vertical  incision 
1 2  inch  long,   carried  down  to  chin,  and  lateral  curved 
incisions  from  the  end  of  it  downwaixls  and  outwards ;  flaps 
dissected  off.    A  few  labial  glands  I'emoved,  and  the  whole  Kemoval. 
of  the  enlarged  lymphatic  glands.   Flaps  united  in  middle  Plastic 
line  and  raised  so  as  to  form  a  new  lower  lip,  which  was  operation, 
first  held  up  by  wire  loops  secured  to  a  bandage  fastened 
round  the  head,  and  then  by  buttons,  the  wii'es  attached  to 
which  were  fastened  to  the  teeth.    Wovuid  healed  mostly  by 
first  intention,  the  triangular  wound  below  the  chin  by 
gi-anulation  ;  suffered  from  pneumonia  and  parotitis ;  made 
a    satisfactory    recovery.     Lower   lip   half   covered  the  Eecovery. 
teeth,  and  mouth  could  be  closed  almost  completely.  No 
reappearance  of  the  disease  during  the  72  days  he  spent  in 
hospital  after  the  operation. 

ii.  Mahomedan  male,  «t.  55.     Said  to  be  of  twenty  days'  Cancer  of  lip. 
duration.    Involved  the  whole  of  the  lower  hp,  which  was 
removed  by  a  V-shaped  incision ;   flaps  were  taken  from  Removal, 
beneath  the  chin  and  raised  to  the  level  of  the  teeth.  Union 

took  place,  and  patient  left  hospital  in  2 1  days  mth  a  good  Eecovery. 
substitute  for  the  lost  lip. 

iii.  Eurasian  male,  fet.  55;  1^  month's  duration.    Can- Cancer  of  lip. 
cerous  ulcer  of   left  side  of   lower  lip  near  angle ;  sub- 
maxillary gland  also   enlarged  and   indurated.     Growth  Eemoval. 
removed  by  V-shaped  incision.   Gland  dissected  out.  There 

was  veiy  free  bleeding,  and  the  facial  artery  required  dotible 
ligation.    Lip  wound  healed  by  first  intention,  the  other  Recovery, 
inflamed,  suppurated,  and  healed  by  granulation.  Discharged 
in  29  days. 

Returned  in  four  months  with  recurrence  under  the  jaw  ;  EeoiuTenee. 
lip  sound.    Left  half  of  body  of  lower  jaw  removed,  and  Second 
aU  the  soft  tissue  covering  it ;  also  sublingual  gland  removed,  ope^'^'^tiou. 
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Plastic  operation  afterwards  required  to  fill  up  the  aperture. 
Made  a  good  recovery.  Disease  returned  subsequently  in  a 
lymphatic  gland  at  the  root  of  the  neck. 

e.  Epithelioma  of  the  Tongue. — i.  Hindu  male,  set.  40. 
Five  months'  duration  ;  ragged  ulcer  on  dorsum  of  tongue 
near  root ;  base  indurated,  and  posterior  thiixl  of  organ 
generally  infiltrated ;  floor  of  mouth  and  gums  healthy.  En- 
larged and  indurated  glands  below  inferior  border  of  lower 
jaw;  general  health  good.  Tracheotomy  performed,  and 
chloroform  administered  through  tube ;  pharynx  stuffed 
with  sponges.  Incision  made  in  middle  hne  above  hyoid  bone 
and  mesial  aponeurosis  of  mylohyoid  divided ;  tongue 
separated  from  floor  of  mouth  by  scissors ;  aneurism  needle 
passed  through  base,  and  chain  ecraseur  brought  through 
mental  wound ;  tongvie  pulled  forward  and  three-fourths  of 
organ  extirpated,  remainder  lemoved  by  ecraseur  in  two 
sections.  Tracheotomy  tube  removed  next  day.  Fed  with  a 
soft  catheter  for  a  few  days.  Began  to  sit  up  and  walk  about 
after  three  days ;  wound  of  floor  of  mouth  healed  kindly  by 
granulation,  and  submental  and  tracheotomy  wounds  united 
rapidly,  leaving  linear  cicatrices.  Left  hospital  53  days 
after  operation  with  wounds  soundly  healed ;  could  swallow 
well,  and  distinguish  salt  from  sugar  by  taste.  Able  to 
articulate  intelligibly.  Returned  in  three  months  with  re- 
currence of  disease  in  the  floor  of  the  mouth ;  faucial  aperture 
much  contracted :  no  further  operation  resorted  to.  (See 
Indian  Medical  Gazette,  vol.  xvi.,  1881,  p.  285.) 

ii.  Hindu  male,  £et.  40.  Disease  of  ig  year's  standing. 
Implicated  the  dorsum  and  right  side  of  the  tongue;  the 
right  submaxillary  gland  enlarged  and  indurated,  also  some 
lymphatic  glands  under  the  sterno-mastoid.  Tongue  secured 
by  a  stout  ligature  passed  through  its  apex.  Incision  made 
in  the  middle  line  from  the  symphysis  to  the  hyoid  bone. 
This  was  deepened,  and  the  mylohyoid  aponeurosis  divided. 
The  genio-hyo-glossi  were  detached  from  theii'  tubei'cles, 
the  mucous  membrane  and  palato-  and  stylo-glossi  divided 
by  scissors.  The  base  of  the  tongue  was  transfixed  by  an 
aneurism  needle  introduced  through  the  wovmd,  through 
wliich  also  the  chain  of  an  ecraseur  was  passed  and  carried 
behind  the  needle.  The  organ  was  thus  severed  and  re- 
moved through  the  mouth :  no  bleeding  of  consequence. 
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The  diseased  submaxillary  and  lymphatic  glands  were  subse-    Chap.  IX. 
quently  removed  by  dissection.    The  facial  artery  had  to  be   yi.'aTz.  /. 
tied.     Sviffered  from  shock  succeeded  by  reaction.  The 
wound   became  sloughy,  and  free  secondary  hemorrhage  Secondary 
occurred  on  the  sixth  day.  The  clots  were  removed,  and  the  ^^™°i'^l^'^g^' 
bleeding  point  secured,  but  he  died  of  exhaustion  on  the  Death, 
morning  of  the  seventh  day. 

/.  Epithelioma  of  Larynx. — i.  Hindu  male,  set.  35.  Cancer  of 
Disease  of  seven  months'  duration.  Lost  his  voice  about  a  year  ^'y"^- 
ago ;  a  weakly  man  subject  to  chronic  diarrhoea.    A  cauli- 
flower-Hke  growth,  about  the  size  of  a  child's  fist,  existed 
over  the  larynx,  rather  on  the  light  side  of  it.    The  sur- 
rounding skin  was  somewhat  infilti-ated,  and  the  body  of 
the  larynx  and  right  lobe  of  the  thyroid  body  were  evidently 
implicated.     The  disease  could  be  felt   with  the  finger 
through  the  rima  glottidis ;  the  epiglottis  seemed  to  be 
sovind.    Extirpation  of  the  larynx  and  thyroid  body  was 
performed  ou  the  15th  November.    An  elliptical  incision  Operation, 
was  made  around  the  growth,  including  it  and  a  liberal 
margin  of  skin.    The  larynx  was  isolated  by  dissection ;  the 
thyroid  arteries  tied  with  catgut  and  then  divided.  The 
trachsea  was  divided  at  the  second  ring,  and  the  larynx 
removed  by  scissors.    Epiglottis  left  behind.    He  was  fed 
by  nuti'ient  enemata  for  a  few  days,  then  by  means  of  an 
elastic    catheter  passed  into  the  oesophagus  throvigh  the 
wound.     Healing  took  place  slowly,  but  without  serious  Kecovery. 
hinderance.    The  anterior  waU  of  the  pharynx  was  deficient 
to  the  extent  of  about  2  inches ;  the  trachseal  opening 
situated  below  it.    He  could  swallow  with  the  aid  of  an  Eesult. 
india-rvibber  bandage  wound  round  the  neck,  was  able  to 
whisper  when  he  placed  the  palm  of  the  hand  over  the  open- 
ing, and  an  artificial  larynx  was  constructed  for  him.  His 
health  was  fairly  good  until  about  four  months  after  the 
operation,  when  signs  of  pulmonary  phthisis  became  evident. 
These  increased  rapidly,  and  he  died  5 1- months  after  the  Death  in  51 
operation.    (Vide  Indian  Medical  Gazette,  vol.  xviii.,  pp.  24,  ^thisis. 
51,  1393  also  Lancet,  Sept.  15,  1883.) 

ii.  Hindu  male,  set.  40.    Disease  of  one  year's  dvu^ation  ;  Cancer  of 
hard   vasculai'    mammillated  growth  visible  below  right  ^^'"y"^- 
tonsil ;  folds  of   glottis   felt    thick,  hard,  irregular,  and 
indvirated.      Indurated  swelling  perceptible  around  and 
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behind  larynx  on  palpation.  An  enlarged  hard  lymphatic 
gland  behind  right  sterno-mastoid.  Lass  of  voice  and  con- 
siderable dyspnoea.  Antemic  and  wasted.  Operation  of 
extii-pation  of  larynx  performed  ;  thyroid  body  found  healthy 
and  not  removed.  Pharynx  extensively  diseased;  isolated 
by  dissection  and  removed  by  ecraseur.  Diseased  gland 
dissected  out;  wound  left  open.  Suffered  from  shock, 
succeeded  by  smart  reaction.  Condition  was  improving  and 
wound  doing  well,  when  on  the  mornmg  of  the  fifth  day 
secondary  haemorrhage  occurred.  It  was  stopped  by  pres- 
sure, but  recurred  violently  in  the  afternoon  and  caused 
death.  The  bleeding  was  venous.  No  ^jos<  moi'tem  was 
allowed.  Had  been  nourished  by  enemata  and  liqviids 
introduced  into  the  oesophagus  by  means  of  a  soft  catheter. 
(For  fvill  details  of  the  case,  vide  Indian  Medical  Gazette  for 
December  1883,  p.  348  ;  and  Lancet,  No.  xvii.  of  vol.  i.  of 
1884,  p.  750.) 

g.  Epithelioma  of  Shoulder. — Hindu  female,  set.  45. 
Sustained  a  severe  burn  at  sixteen  years  of  age,  which  caused 
loss  of  right  pinna,  and  resulted  in  cicatricial  bands  pulling 
head  and  face  towards  right  shoulder,  and  established  the  con- 
dition of  torticollis.  A  hard  swelling  appeared  a  year  ago 
over  spine  of  scapula,  resulting  in  an  ulcer  Avith  a  hard  base 
attached  firmly  to  the  bone  ;  neighbouring  tissue  much 
infiltrated  and  indurated.  Ulcerated  tumour  dissected  off, 
and  subjacent  bone  freely  removed  by  gouge  and  osteotrite ; 
enlai'ged  lymphatic  glands  in  posterior  triangle  removed  ; 
cicatricial  bands  divided  ti-ansversely  and  stitched  longi- 
tudinally ;  flaps  taken  from  the  nape  of  the  neck  and 
transplanted  on  to  the  side  of  the  neck.  A  very  large 
wound  remained.  Operation  performed  antiseptically  ; 
wovmd  remained  sweet,  and  healed  very  slowly  by  granula- 
tion. Skin-grafting  attempted  twice  unsuccessfully.  Made 
a  good  recovery  in  230  days.  Wry  neck  much  improved  ; 
no  reappearance  of  disease. 

h.  Epithelioma  of  the  Abdominal  Wall. — Hindu  male, 
aet.  50.  The  actual  cauteiy  had  been  apjjlied  in  several 
places  over  the  spleen  in  his  youth  for  enlargement  of  that 
organ.  The  cancer  commenced  two  years  ago  in  the  site  of 
one  of  the  cicatrices  of  these  burns.  It  had  attained  the 
size  of  a  full-blown  rose,  diameter  3^-  inches.  Deeply 
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moveable.    Enlai-ged  veins  in  the  neighbourhood  ;  general     Chap.  IX. 
health  fair.    Dissected  out.    Abdominal  muscles  removed    vi.  A.  2.  /. 
layer  by  layer  till  the  transversalis  fascia  was  reached.    A  Removal, 
bit  of  the  rectus  and  its  .sheath  had  also  to  be  cut  away. 
Healed  by  granulation  in  99  days.    Suffered  from  bron-  Eecovery. 
chitis  and  diarrhcea  during  convalescence.  Skin-grafting, 
both  primary  and  secondary,  failed  owing  to  profuse  dis- 
charge and  the  restlessness  of  the  patient.    No  sign  of 
I'ecui'i'ence. 

i.  Epithelioma  of  the  Penis. — i.  Chinaman,  set.  60  ;  Amputation  of 
twelve  or  thirteen  yeai-s'  duration.    Penis  amputated  near  c^ncer"'^^  • 
pubis  ;  urethra  stitched  to  skin.    Recovered.    Discharged  in 

30  days.    (Dr.  Palmer.) 

ii.  Hindu,  ait.  25.   One  year's  duration;  lateral  skin  flaps  Ditto, 
and  corpus  spongiosum  divided  three-quarters  of  an  inch  longer 
than  corpora  cavernosa.  Good  result.  Discharged  in  3  7  days. 

iii.  Hindu,  set.  45.    Eight  months'  duration.     Corpora  Ditto, 
cavernosa  removed  at  root.     Corpus  spongiosum  healthy.  Severe 
separated  from  corpora  cavernosa ;  brought  out  below  testes  ''Ps^'atfou. 
about  2  inches  in  front  of  anus ;  testes  covei-ed  in  by 
scrotum,  which  healed  rapidly ;  troublesome  sinus  behind 

them,  which  continued  to  discharge  an  abundance  of  foetid 

pus  until    patient    left    hospital.     This  sinus  burrowed 

beneath  the  skin  of  the  pubis,  laying  bare  the  bone  ;  the  man 

got  a  severe  attack  of  pneumonia,  and  was  removed,  against  Death  by 

advice,  by  his  fiiends  in  a  weak  and  critical  condition.  pneumonia. 

iv.  Hindu  male,  pet.  29.    Disease  of  one  and  a  half  year's  Amputation  of 
duration,  consequent  on  phimosis  ;  skin  divided  cuxularly ;  cancer ""^ 
corpus  spongiosum  left  longer  than  corpora  cavernosa,  and 

stitched  at  lower  angle  of  wound.  Bleeding  stopped  by  stitch- 
ing coi'pora  cavernosa  with  catgut.  Result  satisfactoiy. 
Left  hospital  in  32  days. 

v.  Hindu  male,  set.  25.    Had  soft  chancre  and  phimosis  Ditto, 
eight  years  ago ;   latter  treated  by   circumcision,  which 

left  an  induration,  which  has  gradually  extended  and 
ulcerated,  invading  the  glans  and  body  of  the  penis ; 
growth  warty,  tubercular,  or  mammillated.  Organ  Method  of 
removed  about  an  inch  from  the  root ;  corpora  cavernosa  °P'^^''^*"^S- 
divided  higher  than  coi'pus  spongiosum,  which  was  stitched 
to  the  edges  of  a  slit  in  a  ventral  flap.  Bleeding  stopped  by 
catgut  ligatures.    Mass  of  cancerous  lymphatic  glands  re- 
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VI.  A.  2.  i. 

Sulpliate  of 
iron  as  an 
antiseptic. 


Amputation  of 
penis  for 


Inguinal 

glands 

removed. 


Eecovery. 


moved  from  left  groin.  Dressed  with  sulphate  of  iron 
lotion  (gr,  x.  to  gi.).  This  did  not  keep  the  wounds  aseptic. 
Both  suppurated  and  healed  by  granulation.  The  final 
result  was  satisfactory.  Left  hospital  37  days  after  opera- 
tion, with  wounds  soundly  healed,  patent  urethra,  and  no 
sign  of  recvirrence. 

vi.  Hindu  male,  set.  40.  Operation  of  circumcision  per- 
formed for  phimosis  three  years  ago.  An  indurated  sore 
appeared  in  the  cicatiix  six  months  after,  which  invaded  the 
penis,  ampiitation  of  which  was  performed  eight  months  ago. 
The  disease  recurred  in  the  stump,  and  the  right  inguinal 
glands  became  enlarged,  indurated,  and  then  broke  down 
and  fvmgated ;  tumour  and  glands  thoroughly  extirpated 
with  the  skin  covering  them,  and  the  aponeurosis  of  the 
external  oblique — both  pillars  and  part  of  Poupart's  and 
Gimbernat's  ligament — to  which  the  diseased  glands  were 
intimately  glued.  A  very  large  wound  resulted,  the  edges 
of  which  were  approximated  by  button  stitches.  It  was 
dressed  antiseptically  and  remained  sweet.  It  healed  by 
granulation.  Patient  left  hospital  85  days  after  the  opera- 
tion with  a  sound  cicatrix,  a  patent  urethra,  and  no  sign  of 
recurrence  of  the  cancer.  No  tendency  to  hernia  was 
observed,  although  the  pillars  of  the  outer  ring  had  been 
removed  along  with  a  large  piece  of  the  aponeurosis  of  the 
external  obUque. 


Fimotionof         Tlie  principal  interest  of  this  case,  apart  from  the 

the  conioined  p    ii  j.-  •  j.  • 

tendon  m  pre.  necessary  seventy  01   the  operation,  consists  in  the 
venting  hernia,  demonstration  whicli  it  affords  that  it  is  the  conjoined 
tendon  that  constitutes  the  principal  agent  in  preventing 
formation  of  hernia ;  the  external  ring  forming  a  very 
secondary  and  feeble  adjuvant. 


Amputation  of 
the  penis  for 
cancer. 


vii.  Hindu  male,  set.  50.  Disease  of  four  months'  growth ; 
had  gonorrhoea  and  bubo  three  years  ago.  Originated  in  the 
prepuce,  and  involved  only  the  skin,  which,  together  with  a 
portion  of  the  glans,  was  removed  by  knife.  The  wound 
healed  in  23  days,  and  there  was  no  appearance  of  recurrence 
when  he  left  hospital. 

viii.  Hindu  male,  tet.  40.  History  of  syphilis  fifteen  yeai-s 
ago.  Had  vindergone  circumcision  three  years  beforeadmission. 
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and  suffered  from  suppurating  bubo  on  the  right  groin  and    Chap.  IX. 
a  large  abscess  of  left  thigh.    Present  disease  commenced    vi.  A.  2.  j. 
one  year  ago  at  the  glans,  and  anterior  half  of  the  body  of  Amputatiou  of 
the  penis  affected ;  enlarged  and  indurated  glands  in  left  };^Qgg/°' 
groin.    An  oval  skin  incision  was  made  well  beyond  the 
limit  of  disease,  the  corpus  spongiosum  separated  from  the 
corpora  cavernosa,  and  divided  at  a  lower  level.    The  edges 
of  the  fibrous  cylinder  of  the  latter  were  brought  together 
by  catgut  stitches  to  stop  bleeding.    The  wound  was  finally 
stitched,  and    the  ^extremity   of   the  corpus  spongiosum 
brought  out  at  its  lower  angle.     The  diseased  inguinal  Inguinal 
glands  were  removed  by  dissection  j  one  of  them  extended  removed 
into  the  saphenous  opening.    The  wounds  healed  by  granu-  Kecovery. 
lation.    He  left  hospital  in  38  days  with  a  patent  urethra, 
and  no  symptom  of  return  of  the  disease. 

This  patient  presented  himself  about  seven  months  Recurrence, 
after  the  operation  with  recurrence  in  both  the  penis 
and  groin.     Nothing  further  could  be  done  for  him. 

ix.  Hindu  male,  a?t.  50.  History  of  syphilis  and  saliva- Amputation  of 
tion  30  years  ago.  Present  disease  of  four  months'  duration  ;  cancer!^' 
glans  and  anterior  third  of  penis  implicated.  Disease 
removed  by  transverse  incision  beyond  its  limit ;  urethra 
slit  on  under  surface  and  stitched  to  skin ;  wound  left  to 
granulate.  It  healed  in  21  days,  and  there  was  no  sign 
of  recvirrence  at  the  time  of  patient's  discharge  fi'om 
hospital. 

X.  Hindu  male,  set.  40.     History  of  gonorrhoea  eighteen  Ditto, 
months  ago.     Present  disease  of  six  months'  duration ; 
involved  the  glands,  and  a  small  part  of  the  adjacent  body  of 
the  organ.     Operation  as  in  case  ii.     Wound    healed  in 
2  7  days — result  satisfactory.    No  signs  of  recurrence. 

j.  Epithelioma  of  the  Buttock. — Hindu  male,  ast.  21.  Large  cancer 
Commenced  to  grow  from  'a  wart  two  years  ago ;  spread  °^  buttock, 
over  the  greater  part  of  the  right  buttock- — diameter  6| 
inches.     The   mass  was   dissected  off  as  in  case  h.    A  Eemoval. 
circular  incision  was  made  through  the  skin  well  beyond 
the  margin  of  the  growth,  which  was  undermined  from  all 
sides,  the  incision  being  deepened  according  to  the  depth  of 
the  infiltration.    Three  indurated  inguinal  glands  were  also 
removed.     The  wound  healed  by  granulation  in  118  days.  Eecovery. 
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Partial 
removal. 
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Grafting  was  twice  tried  without  success.  There  was  no 
sign  of  recurrence  when  the  man  left  hospital. 

k.  Epithelioma  of  Thigh. — i.  Hindu  male,  fet.  6o.  Right 
thigh ;  burn  46  years  ago.  Ulcerated  30  years  ago,  and  has 
been  gTOwing  rapidly  of  late ;  fascia  lata  slightly  involved, 
but  not  muscles ;  removed  with  subjacent  fascia ;  wound 
8  in.  by  4.    Cicatrised  soundly.    Discharged  in  93  days. 

ii.  Mahomedan  male,  set.  40.  Four  years'  duration; 
situated  on  inner  side  of  right  buttock ;  foul  ulcer  about 
I  inch  in  diameter  set  on  a  raised  hard  base  and  sur- 
rounded by  thickened,  indurated,  and  infiltrated  skin  not 
moveable  over  subjacent  fascia.  Mass  removed  along  with 
fascia,  leaving  a  large  open  wound  about  5  inches  long 
which  was  left  to  heal  by  granulation.  This  process  occu- 
pied 76  days.  Left  hospital  with  a  sound  cicatrix  and  no 
reappearance  of  disease. 

I.  Epithelioma  (?)  of  Leg. — Hindu  female,  set.  48, 
Warty-looking  growth  on  outside  of  right  leg  below  knee,  of 
34  years'  duration ;  has  made  rapid  progress  during  last 
three  years ;  measured  5  in.  by  3  ;  ulcerated  and  f  ungating 
at  centre ;  freely  moveable  on  muscles ;  surface  tubercu- 
lated,  raised,  and  indui'ated ;  surrounding  infiltration  slight. 
Removed  antiseptically  with  part  of  subjacent  fascia  ;  edges 
of  wound  approximated  by  button  stitches.  Wound  re- 
mained sweet,  and  healed  by  granulation  in  73  days.  On 
examination  the  growth  was  fovind  to  be  of  warty  rather 
than  epitheliomatous  nature.  The  epithelial  cells  were 
confined  to  the  surface,  and  the  hard  base  was  composed  of 
small  round  cells  and  cicatricial  tissue. 

3.  ft.  Sarcoma  of  the  Eaee. — Mahomedan  female,  set.  9. 
Admitted  with  a  tumour  of  the  size  of  an  orange,  of  one 
month's  growth,  implicating  the  right  side  of  the  face,  the 
ear,  and  the  parotid  region.  It  was  soft,  very  vascular,  ill- 
defined,  and  not  moveable.  General  health  bad.  An  ex- 
ploratory incision  was  made,  and  the  tumour  was  found  to 
implicate  the  parotid  gland  and  mastoid  process.  It  was 
cut  and  scraped  away,  bleeding  points  secured,  and  chloride 
of  zinc  paste  applied  (equal  parts  of  flour  and  chloride  of 
zinc)  to  the  surface  of  the  wound,  to  stop  oozing  and  destroy 
the  remains  of  the  tumour.  She  died  of  primary  shock  on 
the  afternoon  of  the  day  of  operation. 
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b.  Sarcoma  of  Lower  Jaw. — Hindu,  set.  45  ;  of  bad  con-    Chap.  IX. 

stitution.   Five  months'  duration  ;  risfht  half  of  lower  iaw.       '  , 

'    °  VI.  A.  3. 6.  c. 

Removed  by  incisions  from  angle  of  mouth  and  through  Extensive 
middle  of  lower  lip  and  chin  ;  found  to  have  involved  palate  disease  of 
and  fauces  and  spread  along  temporal  and  pterygoid  muscles 
into  temporal,  zygomatic,  and  pterygoid  fossae    Part  of 
ixpper  jaw  removed.    External  carotid  arteiy  tied.    Died  Deatli. 
of  pneumonia  in  two  days. 

c.  Sarcoma  of  Pharynx. — i.  Eurasian  male,  jet.  33.  Tumour  of 
Large  tumour  of  pharynx  of  six  months'  duration  ;  consisted  P'^^'^'y"^- 
of  two  lobes — one  springing  from  left  tonsil,  the  other 
attached  to  posterior  wall  of  pharynx  and  occupying  left  half 

of  soft  palate  as  far  forwards  as  the  edge  of  hard  palate. 
Uvula  displaced  to  right  side.     Aperture  of  fauces  greatly 
contracted  •  considerable  difficulty  in  talking  and  swallow- 
ing ;  tumoui-  seemed  to  be  confined  to  tlie  pharyngeal  Avail 
and  left  pillars  of  fauces;  tongue  not  implicated.    Laryn- Prelimmary 
gotomy   performed  as  a  preliminaiy,  and  tube    inserted,  l-'^-iy^Sotoi'^y- 
through  which   chloroform   was   administered.  Mucous 
membrane  divided  by  scissors  and  probe-pointed  bistoury ',  Extirpation, 
tumour  separated  from  surrounding  tissue  by  finger  and 
detached    by  chain  ecraseui'.     Portions  which  I'emained 
behind  removed  by  scissors.    Tube  removed  after  24  hours. 
Patient  fed  through  a  tube  for  a  month.     Parts  diligently 
gargled  with  Condy's  fluid  ;  wound  granulated  ;ind  healed  Eccovery. 
in  5 1  days.     Uvula  was  drawn  to  left  side.    He  was  able 
to  speak  clearly  and  swallow  comfortably  ;  no  sign  of  recur- 
rence manifest  when  he  left  hospital . 

ii.  Same  patient  returned  75  days  after  dischai-ge  with  a  Eecurrence. 
recurrence  of  the  tumour.  Remained  well  for  a  month, 
when  a  painful  swelling  of  the  throat  and  left  parotid  region 
appeared.  A  piece  of  slough  separated  from  the  region  of 
the  left  tonsil,  but  a  tumour  remained,  which  was  felt  to 
have  a  smooth  rounded  surface  between  the  steruo-mastoid 
and  ramus  of  the  jaw.  It  was  pretty  moveable,  and  no  en- 
larged glands  could  be  discovered.     It  w;is  determined  to 

attempt  its  removal  from  without.     A  semi-lunar  incision  Severe 

•     1       1  n   1    1  •    1  , 1  1        1  operation, 

about  two  inches  long  was  made  behind  the  ramus  and  angle 

of  tlie  lower  jaw,  the  skin  and  platysma  myoides  were  cut 

through,  and  the  external  jugular  vein  exposed  and  ligatured 

in  two  places,  and  then  cut.     The  deep  fascia  was  divided 

H 


98 


CASES  OF  SARCOMA. 


Chap.  IX.  and  the  sterno-mastoid  exposed.  The  facial  artery  and  vein 
^  ^  were  ligatured  and  divided  ;  the  posterior  belly  of  the  digas - 
'  ^'  ''  trie  and  the  stylo-hyoid  mviscles  dissected,  caught  in  a  catgut 
loop  and  held  out  of  the  way.  The  mouth  was  thrown  open 
by  a  Smith's  gag ;  the  external  carotid  artery  tied  and  held 
aside.  The  tumour  was  then  felt  through  the  wound, 
which  was  enlarged  by  a  downward  incision  at  right  angles 
to  the  first.  The  tumour  was  separated  by  finger  and 
scissors,  care  being  taken  to  cut  in  the  sound  structures  out- 
side of  it,  vessels  being  pi'omptly  tied,  as  they  bled,  by  catgut 
ligatures,  the  ends  of  which  were  left  long  for  drainage. 
All  suspicious  mucous  membrane  was  removed  by  scissors 
and  the  morbid  mass  thoroughly  taken  away.  The  wound 
healed  kindly  by  granulation,  and  was  superficial  in  a  fort- 
Eecoverj-.  night.  The  patient  was  fed  with  a  tube  for  i8  days,  and 
was  then  able  to  swallow.  He  left  hospital  in  good  health 
35  days  after  the  operation,  with  a  sound  T-shaped  cicatrix 
on  the  left  side  of  his  neck. 

Eemarks.  Tliis  man  underwent  both  of  these  formidable  opera- 

tions very  successfully.  Fuller  details  of  them  will 
be  found  in  the  Indian  Medical  Gazette,  voL  xvi.,  1 88 1, 
pp.  146,  232.  I  saw  him  again  seven  months  after 
last  discharge  from  hospital.  There  was  no  recurrence 
of  the  growth  in  the  pharynx.  He  was  able  to  talk 
distinctly  and  swallow  well,  but  there  was  a  diffuse 
infiltration  below  the  left  ear  about  the  origin  of  the 
sterno-mastoid  muscle,  which  formed  a  swelling  and 
impeded  the  opening  of  the  mouth.  This  swelling 
subsided  somewhat  after  being  painted  with  iodine, 
but  there  was  every  reason  to  fear  that  the  tumour  had 

EecuiTence.  recurred,  and  in  such  a  way  as  to  preclude  any  further 
operative  interference.    This  suspicion  proved  to  be 

Death.  correct :  the  poor  man's  death  was  reported  some  weeks 

afterwards. 

Deep  tumour  d.  Sarcoma  of  Neck. — i.  Mahomedan  male,  a?t.  16. 
of  ueck.  Nine  months'  duration  ;  of  glandular  origin  ;  round-celled 

flomoval.        sarcoma  attached  to  transverse  process  of  atlas.  Removed 
antiseptically.    Patient  veiy  restless ;  putrefaction  gained 
Dentil.  access  to  wound  cavity  ;  died  of  py£emia  in  nine  days.  Full 
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details  of  this  case  are  given  in  the  Indian  Medical  Gazette,    Chap.  IX. 
vol.  xiv.,  1879,  page  161. 

ii.  Hindu  female,  Jet.  30.    Five  or  six  years'  dui'ation  ;       ■    •  3-  • 
growing  I'apidly  of  late  ;  right  side  of  neck,  beneath  lower  iJg™^°"'  °^ 
jaw.     Removed  by  deep  dissection.     Recurred   on  two 
occasions.     Second  and  thiixl  operations — one  extirpating  Three  opera- 
parotid  gland.    Recurred  a  fourth  time ;  nothing  fui'ther  j^^cun-ence 
could  be  done,  and  patient  left  hospital  with  the  growth 

rapidly  increasing  in  the  cicatrix. 

iii.  Mahomedan  male,  ffit.  16.    Tvimour  said  to  have  com-  Large  diffuse 
menced  a  month  ago,  as  a  nodule,  under  the  angle  of  the  ^g^ij 
lower  jaw,  right  side.    Had  undei'gone  very  rapid  increase  • 

is  situated  in  the  anterior  triangle,  pushing  the  larynx  to 
the  left,  extending  behind  body  of  lower  jaw,  and  forming  a 
swelling  in  the  pharynx,  fungating  externally.  Surrounding 
tissues  (Edematous ;  outline  of  tumour  ill  defined ;  very 
sparingly  moveable.  No  enlarged  glands ;  general  health 
poor  :  no  specific  history.  Suffers  much  from  dyspnoea  and 
dysphagia ;  face  livid  ;  asphyxiation  imminent.  Trache-  Tracheotomy, 
otomy  performed  on  admission :  great  relief  experienced : 
colour  was  restored  and  dyspnoea  svibsided  ;  tube  left  in  for 
a  week,  and  then  removed.  Had  to  be  reinserted  after 
another  week  for  renewed  dyspnoea.  The  tumour  became 
more  defined  after  the  oedema  svibsided.  Two  abscesses 
formed — the  one  in  the  left  groin  the  other  in  the  left 
buttock.  They  were  opened,  and  healed  kindly.  New 
nodules  began  to  grow  in  the  neighbourhood  of  the  tumour, 
and  the  consent  of  the  patient's  guardians  having  been 
obtained,  an  attempt  was  made  to  extirpate  the  tumour  39  Kemoval  of 
days  after  the  tracheotomy.  Chloroform  was  administered 
through  the  tube.  The  skin  was  divided  by  a  triangular 
incision,  whose  base  was  parallel  to  the  lower  border  of  the 
lower  jaw,  outer  side  to  the  sterno-mastoid,  and  inner  to  the 
middle  line.  After  a  prolonged  and  intricate  dissection, 
during  which  the  patient  ceased  to  breathe  and  artificial 
respiration  had  to  be  resorted  to,  the  mass  was  thoroughly 
extirpated.  Part  of  the  sterno-mastoid  and  the  submaxillary 
gland  were  removed  and  the  facial,  superior  thyroid  and 
lingual  vessels  tied ;  preliminary  ligation  was  resorted  to  in 
separating  the  deep  attachments.  The  carotid  sheath  was 
not  involved.    The  lower  jaw  was  laid  bare,  and  subsequently 
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an  exfoliation  separated  from  it.  The  wound  was  left  open 
and  dressed  with  boracic  gauze.  It  filled  up  with  granula- 
tion material,  and  contracted  to  some  extent ;  but  the  growth 
recurred  and  a  similar  tumour  appeared  in  the  upper  part  of 
the  right  thigh.  Patient  emaciated,  and  died  of  exhaustion 
69  days  after  the  operation. 

This  patient's  life  was  undoubtedly  saved  for  the 
time  by  the  tracheotomy.  The  removal  of  the  tumour 
was  resorted  to  as  the  only  chauce  of  saving  a  young 
life.  The  operation  was  extremely  difficult  and 
formidable,  but  recovery  took  place  from  the  immediate 
effects  of  it,  and  repair  of  the  parts  was  in  progress 
when  local  and  remote  recurrence  took  place.  Further 
operation  could  not  be  recommended,  and  patient 
yielded  his  life  very  slowly  by  a  process  of  emaciation 
and  asthenia  probably  due  to  secondary  visceral 
deposits.  A  post-mortem  examination  was  not  per- 
mitted. The  sarcoma  was  of  the  small  round-celled 
variety. 

iv.  Mahomedan  male,  pet.  45.  Infiltrating  tumour  of 
the  right  side  of  the  neck,  of  eight  months'  duration,  situated 
below  sterno-mastoid,  and  extending  from  the  anterior 
border  of  the  trapezius  to  near  the  middle  line ;  very  hard ; 
skin  moveable  over  it.  Seemed  to  be  circumscribed,  and 
was  capable  of  being  moved  as  a  mass.  Exposed  hy  an 
incision  in  the  line  of  the  stei'no-mastoid,  part  of  which  had 
to  be  removed.  Carotid  artery  and  internal  jvigular  vein 
were  imbedded,  and  were  tied  above  and  below.  Pneumo- 
gastric  nerve  dissected  out  of  the  tumour.  Died  of  shock 
six  hours  after  the  operation. 

The  tumour  was  found  to  be  a  large  spindle-celled  sar- 
coma, apparently  of  glandular  origin,  and  implicating  the 
carotid  sheath  and  right  lobe  of  the  thjToid  body. 

V.  Hindu  male,  a;t.  40.  Fluctuating  swelling,  of  three 
months'  duration,  on  left  side  of  neck ;  skiir  tense,  red  and 
shining ;  had  been  punctured  and  a  quantity  of  sanious 
fluid  let  out ;  lymphatic  glands  on  both  sides  of  the  neck 
enlarged.  Respiration  and  deglutition  impeded.  An  in- 
cision was  made  under  antiseptic  precautions,  and  a  lot  of 
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curdy  sanious  matter   evacuated ;   a  drainage  tube  was    Chaf.  IX. 
inserted.     The  cavity  inflamed,  and  to  relieve  tension   yj  ^ 
another  incision  was  made.    The  base  of  the  cavity  mean-  Extension, 
time  became  broader  and  harder,  and  deep  infiltration  of 
the  neck  proceeded.    As  the  tumour  was  obviously  a  soft 
sarcoma  and  beyond  the  reach  of  safe  or  thorough  removal, 
no  further  step  was  taken,  and  patient  was  allowed  to  go 
home. 

e.  Sarcoma  of  Back. — i.  Hindu  female,  ret.  20.    Ad- -L^-go  tumour 

of  bcick 

mitted  30th  January.    Large  hemispherical  tumovir  of  one 
year's  growth  on  centre  of  back,  caused  by  injury.   Removed  Eemoval. 
antiseptically  by  single  incision.    Left  hospital  with  sound 
linear  cicatrix  in  46  days. 

ii.  He-admitted  on  i8th  September.    Tumour  re-appeared  Eecurreuce. 
month  ago.    Three  distinct  masses  existed  in  neighbour- 
hood of  former  cicatrix.    They  were  removed,  with  a  liberal  Second 
margin  of  surrounding  skin  and  tissue,  under  antiseptic  °P^'-'^*'^'''^- 
precautions.    Wound  healed  by  granulation.  Discharged 

in  94  days  with  sound  cicatrix.    A  small  growth  appeared  Recovery, 
in  the  track  of  one  of  the  button  stitches,  which  attained 
the  size  of  a  marble.    Has  not  been  heard  of  since  she  left 
hospital. 

iii.  Hindu  male,  set.  46.     Had  a  tumour  (fibro-sarcoma)  Large  tumour 
removed  from  his  back  in  1880;  remained  well  for  four  °^ 
months,  when  a  new  growth  started  at  the  site  of  the  old. 

This  continued  to  increase  rapidly.  Re-admitted,  and  second  Recurrence, 
operation  performed  eleven  months  after  first.     It  was 
found   to   implicate  the  spinal  column,  and  it  became 
necessary  to  remove  the  arches  of  the  last  two  dorsal  ver-  Removal, 
tebrse.    Under  antiseptic  management  the  wOLind  progressed 
favourably,  but  wasting,  paralysis,  and  bedsores  supervened, 
and  death  occurred  from  exhaustion  91  days  after  the  Death, 
operation.     The   tumour  was  found  to   be   a  sarcoma. 
Secondary  deposits  were  discovered  in  the  Hver  and  lungs, 
and  the  bodies  of  the  12th  dorsal  vertebi'se,  and  2nd,  4th,  and  Diseased 
5th  lumbar,  were  found  to  have  been  completely  decalcified  ^^rtebife. 
and  converted  into  fibi'ous  tissue  of  an  embiyonic  type. 

Full  details  of  this  interesting  case  are  given  in  tlie 
Indian  Medical  Gazette,  vol.  xvL,  1881,  p.  315. 

f.  Sarcoma  of  tlie  Sole  of  the  Foot. — Irishwoman, 
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Uhap.  IX.     set.   55.     Tumour  of  seven  years'  growth,  removed  two 
^    years  ago,  recurred  in  two  months.    Fungating,  moveable. 
"  ^'  '    Removed  by  elliptical  incision,  portion  of  tendon  of  flexor 
tumour  of  sole,  longus  pollicis,  which  seemed  to  be  diseased,  also  taken 
Successful       away.    "Wound  remained  aseptic,  and  healed  by  granulation 


removal. 


in  64  days.  Was  able  to  walk  with  the  aid  of  a  stick 
when  she  left  hospital. 


Maiignaut  Comment. — Malignant  tumours  are  of  very  common 

m™°i^n  Bongai.  Occurrence  among  the  natives  of  Bengal.  In  addition 
to  the  48  cases  included  in  this  chapter,  three  cases 
of  cancer  and  five  of  epithelioma  underwent  amputa- 
tion, rendering  an  aggregate  of  56  cases,  of  which  38 
were  cancer  and  1 8  sarcoma.  This  by  no  means 
represents  the  number  of  persons  who  applied  for 
relief  on  account  of  malignant  disease  during  the  period 
embraced  by  these  returns.  Very  many  sought  assist- 
ance when  the  disease  had  reached  a  stage  at  which 
operative  interference  was  hopeless.  My  experience 
in  private  practice  entirely  confirms  the  conclusion 
drawn  from  hospital  statistics — a  conclusion  which 
is  at  variance  with  the  teaching  of  some  text-books  in 
surgery.  Eeference  to  Appendix  A  shows  that  malig- 
nant disease  is  also  very  common  in  other  parts  of 
the  Bengal  Presidency.  The  diagnosis  of  the  tumours 
under  comment  was  verified  and  confirmed  by  careful 
microscopic  examination  conducted  by  Surgeon-Major 
J.  F.  P.  McConnell,  M.B.,  Professor  of  Pathology, 
and  this  remark  applies  equally  to  all  the  tumours 
included  in  these  statistics.  The  varieties  of  cancer 
operated  on  were  scirrhus  and  epithelioma — the  former 
occurring  in  the  female  breast  and  the  latter  in 
the  integument  and  oral  cavity.  In  all  the  breast 
cases  it  was  found  necessary  to  remove  the  axillary 
glands.  The  subjects  of  operation  were  for  the  most 
part  feeble  and  cachectic,  and  the  disease  in  an 
advanced  state.  The  death-rate  was  consequently 
very  high.  Some  of  the  cases  of  epithelioma  were 
also  very  serious,  requiring  severe  operations  for  the 
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extirpation  of  the  disease.      Tlie   penis  is  a  very    Chap.  ix. 

common  site  of    cancerous  disease  among  natives.  EiMtbciion,,-, 

There  is  generally  in  tliese  cases  a  history  of  venereal  o^ps"""- 

ulceration.     The  method  of  operation  resorted  to  in  Mode  of 

these  cases  was  that  known  as  Hilton's  ;  the  corpus  ^"^P"*''^'"S- 

spongiosum  being  dissected  out  and  divided  at  a  lower 

level  than  the  corpora  cavernosa.    Tliis  plan  prevents 

retraction  of  tlie  urethra,  and  gives  a  more  satisfactory 

result  than  the  method  of  transverse  incision.  When 

the  skin  of  the  penis  was  sufficiently  healthy  to  admit 

of  it,  oval  flaps  were  cut,  and  the  iirethra,  after  having 

been  slit  up  to  tlie  extent  of  a  quarter  of  an  inch,  and 

its  lips  pared,  oblicpiely  stitched  to  the  lower  angle  of 

the  wound.    The  expedient  described  in  case  viii.,  for 

the  purpose  of  stopping  bleeding  from  tlie  divided 

erectile  tissue,  was  found  to  work  well.    The  majority  Unsatisf:u;tury 

„    , ,  „  .  1  1    j_         result  of  opera- 

or  the  cases  of  sarcoma  were  in  an  advanced  stage,  tions  for 
requiring  dangerous  operations  for  the  removal  of  the 
disease.  In  many  of  the  cases,  notwithstanding  re- 
peated and  what  appeared  to  be  radical  removal  of 
the  disease^  recurrence  took  place  either  regionally  or 
remotely,  and  eventually  put  an  end  to  the  patient's 
life.  Operation  in  this  class  of  cases  is  both  hazardous 
in  execution  and  disappointing  in  result. 


CHAPTEE  X. 


B.     NOK-MALIGNANT  TUMOUKS. 
Cases,  20$;   Deaths,  35. 

I.  a.  Elephantiasis  of  Prepuce. 
Cases,  2  ;  Deaths,  o. 

VI.  B.  I.  a.       i.  Hindu  male,  set.  32.    Phimosis  from  childhood,  para- 
of  iji-epuoe^^^^    phimosis  for  five  months,  causing  elephantoid  swelling  of 
the  prepixce  beyond  the  constriction.    This  was  removed ; 
the  wound  he^iled  by  granulation,  and  patient  was  dis- 
charged in  24  days. 
Ditto.  ii.  Hindu  male,  ajt.  20.    Hard  chancre  two  months  ago; 

pai-tial  circumcision  i  |-  month  ago-  Poition  of  prepuce 
left  behind  had  undergone  great  elephantoid  thickening. 
It  was  excised,  and  patient  was  discharged  in  32  days  with 
a  sound  soft  cicatrix  above  the  corona  glandis. 

h.  Elephantiasis  of  Scrotum. 
Cases,  129  ;  Deaths,  23. 

Series  («).  Uncomplicated. 
Cases,  92  ;  Deaths,  8. 

Hydrocele.  i.  Hindu,  set.  32.  Two  years'  duration.  Preceded  by 
hydrocele,  which  was  tapped  and  injected  four  j^ears  ago  ; 
general  health  good  ;  8  lbs.  Recovered.  Discharged  in 
67  days.    (Dr.  Palmer.) 

ii.  Hindu,  set  32.  Six  months'  duration;  general  health 
good ;  I  lb.  Keeovei'ed.  Dischai-ged  in  48  days.  (Di'. 
Palmer. ) 

iii.  Hindu,  a3t.  37.  Three  years' duration ;. general  health 
good;  I  lb.  Recovered.  Discharged  in  95  days.  (Dr. 
Palmer.) 

iv.  Maliomedan,  £et.  45.  Three  years'  duration  ;  general 
health  bad ;  i  lb.  Recovered.  Discharged  in  38  days. 
(Dr.  Palmer.) 
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V.  Hindu,  get.  20.   Four  years'  duration  ;  general  health     Chap.  X. 
good;  lib.    Recovered.    (Dr.  Palmer.)  b.  i.  b. 

vi.  Hindu,  set.  58.    Hydrocele  fifteen  years  ago.    The  Hydrocele, 
tumour  began  to  grow  a  year  and  a  half  ago ;  weight, 

10  ozs..   On  the  fourteenth  day  of  operation  had  erysipelas,  Erysipelas. 

which  disappeared  after  eleven  days.     Recovered  after 

92  days.    Had  enlargement  of  spleen.  Spleeu. 

vii.  Hindu,  set.  29.    Duration,  two  yeai-s.    Prepuce  con- Sloughing 
siderably  hypertrophied.    Weight,  12  ozs.     Washed  with  y^^yf^'g^^Jorido 
chloride  of  zinc  lotion  (40  grs.  to  i  oz.).    The  whole  wound  of  zinc. 

got  covered  with  deep  sloughs.  The  right  testicle  was 
destroyed.  The  left  was  quite  loose  at  first,  but  became 
adherent  after  a  few  days.  General  health  iiadifterent. 
Discharged  after  96  days. 

viii.  Hindu,  a3t.  25.  Duration,  four  years.  Elephantoid 
thickening  of  mons  veneris  and  lower  part  of  the  abdomen. 

A  slight  collection  of  fiuid  in  the  left  tunica  ;  weight,  2  lbs.  Hydi-ocele. 
8  ozs.    Had  erysipelas  on  the  eighth  day  of  the  operation;  Erysipelas, 
recovered  after  15  days.    Discharged  after  64  days.  The 
swelling  of  the  piibis  subsided  to  a  considerable  extent. 

ix.  A  Pliudustaiiee,  set.    50.     Duration,  fifteen  years.  Abscess  of 
Admitted  with  suppuration  of  the  right  tunica  :  weight,  2  lbs. 

8  ozs.    The  right  tunica  thickened  and  contained  purulent 
and  sloughy  material ;  had  haemorrhage  from  the  wound ;  Haemorrhage, 
sufiered  from  collapse  for  more  than  twenty-four  hours. 
General  health  very  good.    Recovered  after  73  days. 

X.  Hindu,  set.  40.    Duration,  two  years.     Both  legs  Elephantiasis 
swollen  ;  general  health  good  ;  no  organic  mischief ;  weight,  °^ 
3  lbs.  4  ozs.    Lost  about  8  ozs.  of  blood  from  inefiiciency  of 
the  elastic  cord ;  the  right  tunica  thickened  and  almost  Diseased 
cartilaginous  ;  the  left  one  healthy.    There  were  symptoms 
of  prostration  for  a  few  days.    Discharged  after  79  days. 

xi.  Hindu,  £et.  35.    Duration,  ten  years ;   health  very 

good  ;  weight,  2  lbs.  10  ozs.    Had  hydrocele  of  both  tunicse.  Hydrocele, 
which  had  been  cured  by  iodine  injection.    No  collection  of 
fluid  in  them.    Discharged  in  72  days. 

xii.  A  native,  set.  35.    Duration  five  years;  health  in- 
diflierent ;  weight,  2  lbs.  4  ozs.    Hydrocele  on  both  sides.  Hydi-ocele.  , 
Recovered  in  58  days. 

xiii.  A  native,  st.  37.  Duration,  eight  years ;  countenance 
ansemic ;  not  very  well  nourished ;  weight,  3  lbs.  2  ozs. 
Hydrocele  on  the  left  side.    The  right  tunica  of  cartila-  Hydrocele. 
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VI.  B.  I.  b. 
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ginous  hardness.  Ou  the  seventh  day  of  the  operation  had 
secondary  hamoiThage  from  tlie  wound.  Died  on  the 
tenth  day,  exhausted. 

xiv.  Native,  set.  40.  Duration  not  known  by  the  patient. 
The  growth  had  been  rapid  for  five  months.  General 
health  not  good.  Had  chronic  bronchitis.  Weight  i  lb. 
8  ozs.    Both  tunicje  thickened.  Recovered. 

XV.  Mahomedan,  pet.  31.  Duration,  six  years;  health 
bad.  Had  enlargement  of  spleen  and  liver  (chronic),  and 
chronic  bronchitis.  AVas  kept  under  tonic  treatment  for 
44  days.  Then  the  tumour  was  removed ;  weight,  8  lbs. 
3  ozs.  A  large  hydrocele  on  the  left  side,  a  small  one  on 
the  right.  Had  inflammation  of  the  right  cord  (simulating 
erysipelas).    Discharged  after  78  days. 

xvi.  Mahomedan,  ast.  35.  Duration,  five  years.  Both 
legs  thickened ;  health  good ;  weight,  7  lbs  3  ozs.  Large 
hydrocele  on  the  left  side ;  a  small  on  the  right  side.  Dis- 
charged cvired  in  106  days. 

xvii.  A  Hindustanee,  a?t.  32.  Duration,  five  years  ;  general 
health  good ;  weight,  5  lb.  2  ozs.  Penis  imbedded.  On  the 
ninth  day  of  the  operation  there  was  erysipelatous  redness 
over  the  abdomen.  Had  persistent  hiccough,  and  ched  on 
the  1 4th  day  of  the  operation. 

xviii.  Hindu,  set.  23.  Duration,  said  to  be  one  year  and  a 
half ;  general  health  good ;  weight,  6  ozs.  Hydrocele  of 
right  tunica.    Cured  in  54  days. 

xix.  Hindu,  aat.  23.  Duration,  five  years.  Well 
novirished ;  no  organic  complication.  The  tumour  tra- 
versed by  lymph  channels;  weight,  2  lbs.  9  ozs.  Testicles 
healthy.    Discharged  in  7 1  days. 

XX.  East  Indian,  set.  31.  Duration,  three  months.  The 
scrotum  had  a  mammillated  appearance ;  clear  lymph  con- 
taining filarisp.  came  out  in  a  stream  on  puncturing  the 
lymph  channels.  Sound  health ;  no  organic  mischief ; 
weight,  10  ozs.    Cured  in  79  days. 

xxi.  Hindi!,  ret.  48.  Twelve  years'  growth ;  enormous 
tumour ;  general  health  fair ;  addicted  to  drink.  Excised 
bloodlessly ;  85  vessels  tied ;  very  little  shock ;  secondary 
hsemorrhage,  9th,  loth,  and  nth  days.  Diarrhoea,  vomiting, 
and  exhaustion.  Died  15  days  after  operation;  tumour 
weighed  96  lbs. 
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xxii.  Hindu,  a3t.  28.  Four  years' duration.   Excised  blood-     Chap.  X. 
lessly;  hydrocele  on  both  sides;  35  vessels  tied.    Wound    vi  li  i  t 
suppurated ;  suffered  a  good  deal  from  fever.    Discharged  Hydrocele, 
in  82  days.    Weight  12  ozs. 

xxiii.  Hindu,  set.  55  ;  25  years'  duration.    Hydrocele  of  Hydi-ocele. 
left  testicle.   Removed  bloodlessly ;  36  vessels  tied.  Wound 
putrefied;  fever  for  ten  days;  left  hospital  in  76  days 
Weight,  8  lbs.  8  ozs. 

xxiv.  Hindu,  pet.  36.    Four  years' duration.    Small  hydro- Hydrocele, 
cele  on  both  sides.    Excised  bloodlessly  ;  3  5  ligatures  used  ; 
wound  putrefied.     Suffered  from  hiccough  for  two  days. 

Had  a  good  deal  of  fever.    Discharged  in  80  days.  Weight, 
I  lb.  5  ozs. 

XXV.  Eurasian,  ?et.  32.    Four  years'  duration.    Has  also  Elephantiasis 
elephantiasis  of  right  leg.    General  health  good.    Removed  °^ 
in  the  usual  way.    Hydrocele  of  both  testes.    The  operation  Hydrocele, 
was  followed  by  severe  sloughing  cellulitis  of  the  abdominal  Cellulitis, 
wall  and  gluteal  region,  accompanied  by  fever  of  a  low  type. 
Free  incisions  wei'e  required.     Recovery  eventually  took 
place.    Left  hospital  in  good  health,  with  wound  soundly 
cicatrised,  in  108  days. 

xxvi.  Hindu,  jet.  40    Seventeen  years'  duration.    General  Adherent 
health  good.    Removed  in  the  usual  way  ;  tunica  adherent. 

Forty  ligatures  used.    Progress  satisfactory.  Discharged 
in  38  days.    Weighed  4  lbs. 

xxvii.  Hindu,  ajt.  40.  Five  years'  duration.  History  of 
injury ;   no  venereal  disea.se ;  health  good.     Removed  in 

the  usual  way.    Double  hydrocele  ;  testes  stitched  with  cat-  Hydrocele, 
gut  to  each  other  and  to  edge  of  wound.    Dressed  antisepti-  ^ggjgg"""  °^ 
cally.    Puti^efied,  became  aseptic  in  four  weeks.  Discharged 
in  65  days.    Weighed  3  lbs.  2  ozs. 

xxviii.  Mahomedan,  let.  45.  Nine  years' duration.   Spleen  Spleen  aud 
and  liver  enlarged  and  right  leg  elephantoid.    Removed  in 

the  usual  way.    A  little  fluid  in  both  tunicpe ;  testes  stitched  Hydrocele. 

as    in    No.    xxvii.       Dressed  antiseptically    under  the 

spray  ;  wound  putrefied  and  suppurated ;  secondary  hsemor-  Ila-morrhage. 

rhage.    Sinus  formed  behind  and  between  testes  ;  suftered 

much  from  fever ;  wound  eventually  became  sweet  and 

cicatrized.    Discharged  in  85  days.    Weighed  3  lbs.  4  ozs. 

xxix.  Mahomedan,  £et.  32.  Five  years' duration  ;  fever  and  Spleen, 
enlarged  spleen.    Removed  and  dressed  as  in  case  xxviii. 
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Remained  aseptic  ;  no  suppuration  ;  di'essings  changed  daily 
for  a  fortnight,  then  less  frequently.  Discharged  in  67 
days.    Weighed  i  lb.  3  ozs. 

XXX.  Hindu,  set.  50.  Eight  years'  duration.  History  of 
gonorrhoea  and  syj)hilis ;  health  good.  Removed  under 
spray  as  in  case  xxviii.  Fluid  in  left  tunica  ;  right  adhe- 
rent ;  skin  freed  laterally'-,  and  brought  over  testes.  No 
putrefaction,  inflammation,  or  fever.  Discharged  in  62  days. 
Weighed  2  lbs.  2  ozs. 

xxxi.  Hindu,  set.  35.  Two  years'  duration.  History  of 
hydrocele,  phimosis,  and  chancre.  Operation  as  in  case  xxx. 
Secondary  h^mori^hage  on  second  day.  Wound  putrefied. 
Secondary  fevei-.  Discharged  in  70  days.  Weighed  i  lb.  6  ozs. 

xxxii.  Hindu,  aet.  25.  Fotir  year's'  duration.  History  of 
hydrocele,  fever,  and  chancre.  Operation  as  in  case  xxx. ; 
hydrocele  of  right  testicle.  Wound  remained  sweet,  and 
healed  kindly  without  sujDpuration.  Discharged  in  73  days. 
Weight,  2  lbs.  6  ozs. 

xxxLii.  Hindu,  ?et.  30.  Eight  years'  duration.  History 
of  hydrocele  and  sloughing  of  left  scrotum  ;  hj'drocele  of 
right  side.  Removed  under  strict  antiseptic  precautions ; 
flaps  cut  from  thighs ;  testes  stitched  to  each  other  and 
to  surface  of  perineal  wound  :  flaps  brought  together  over 
them.  Remained  sweet ;  very  little  fever.  Discharged  in 
70  days.    Weighed  6  lbs.  2^  ozs. 

xxxiv.  Hindu,  fet.  25.  Five  months' duration.  Operation 
as  in  case  xxxiii.  Wound  remained  aseptic.  Discharged 
in  74  days.    Weighed  7  ozs. 

XXXV.  Hindu,  fet.  35.  Thirteen  years' duration.  History 
of  hydrocele.  Operation  as  in  case  xxxiii.  Double  hydrocele. 
No  putrefaction,  inflammation,  suppuration,  or  fever.  Dis- 
charged in  63  days.    Weighed  9  lbs.  12  ozs. 

xxxvi.  Hindu,  fet.  20.  Five  years' duration.  Operation  as 
in  case  xxxiii.  Putrefied  on  fourth  day.  Suffered  from  ery- 
sipelas and  fever.  Wound  subsequently  became  aseptic. 
Discharged  in  65  days.    Weighed  6  ozs. 

xxxvii.  Mahomedfin,  a^t.  32.  Four  years' duration.  His- 
tory of  fever  and  hydrocele.  Shght  enlargement  of  spleen 
and  liver.  Operation  as  in  case  xxxiii.  Wound  putrefied 
in  second  week,  and  became  aseptic  in  about  seventeen  days. 
Discharged  in  7  2  da>-s.    Weighed  i  lb.  9  ozs. 
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xxxviii.  Hindu,  ret.  32.    Three  years' duration.    Lymph     Chap.  X. 
scrotum.     Scrotum  removed  antiseptically  ;  testes  stitched    vi.  a.  i.  h. 
as  in  xxxiii.  ;  lateral  flaps  brought  over  them  and  stitched  Lymph 
together  with    catgut ;    penis   healthy,  not    decorticated,  s"^™*"™- 
Wound  remained  sweet  and  was  healing  kindly ;  got  lymph- 
angitis of  both  arms  on  seventh  day,  and  pleurisy  on 
thirteenth.     Died  fourteen  days  after  operation  of  pleurisy  Death, 
and  pericarditis.    Weighed  1 1  ozs. 

xxxix.  Hindu,  set.  34.  Four  years'  duration.  Health  Htematocele. 
good.    Operation  as  in  case  xxxiii.     Ha^matncele  of  left 

tunica.  Temporary  putrefaction  from  fomth  to  fifteenth 
day.  Flaps  adhered  and  wound  granulated  satisfactorily. 
Discharged  in  72  days.    Weighed  2  lbs.  11  ozs. 

xl.  Hindu,  £et.  25.    Two  years'  duration.    Health  good.  Hydrocele. 
Operation  as  in  case  xxxiii.    Double  hj-drocele.  Wound 
puti'efied ;  suffered  from  fever,  dysentery,  and  cutaneous  Erysipelas, 
erysipelas.    Wound   eventually,   healed   kindly,  and  flaps 
retained  their  vitality,  and  formed  a  good  covering  for  the 
testes.    Discharged  in  75  days.    Weighed  i  lb.  11  ozs. 

xli.  Hindu,  jet.  25.    Ten  months'  duration.     History  of  Syphihs. 
gonorrhosa  and  chancre.     Health  good ;   operation  as  in 
case    xxxiii.      Secondary  haemorrhage    and    putrefaction  Haemorrhage, 
occurred,  accompanied  by  high  fever ;  sufi'ered  also  from 
bronchitis.    Wound  subsequently  rendered  aseptic.  Dis- 
charged in  67  days.    Weighed  6  ozs. 

xlii.  Hindu,  pet.   40.     Five  years'  duration.  General 
health  good ;    very  fat.      Operation    as    in  case  xxxiii. 
Hallied  badly.    Secondary  ha?morrhage  Avithin  24  hours,  Hasmorrhage. 
succeeded  by  obstinate  vomiting ;  flaps  inflamed  on  third 
day,  and  were  covered  with  buUte.    Got  high  fever,  and  Gangrene, 
died  of  exhaustion  three  days  after  operation.    Weighed  Death. 
5  lbs.  II  ozs. 

xliii,  Hindu,  xt.  25.     Eight  years'   duration.    Health  Hydrocele, 
good.      O^^eration  as  in  case  xxxiii.     Double  hydrocele. 
Discharged  in  73  days.    AVeighed  4  lbs.  14  ozs. 

xliv.  European,  set.  48.    Four  years'  duration.     History  Gonorrhoea, 
of  gonorrhcea  and  phimosis.    General  health  good  ;  addicted 
to   drink.     Removed  bloodlessly,  but  not  antiseptically. 
Hydrocele  of  left  tunica.     Wound  putrefied  and  suppurated.  Hydrocele. 
Discharged  in  120  days.    Weighed  i  lb.  3  ozs. 

xlv.  Hindu  male,  a3t.  17.    Two  years'  duration.  Slight 
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enlargement  of  spleen.  Health  otherwise  good.  Penis  un- 
affected ]  not  decorticated.  Scrotum  removed  under  anti- 
septic precautions.  Testes  stitched  together  and  to  surface 
of  wound  by  catgut;  lateral  flaps  brought  together  over 
them  by  continuous  catgut  suture.  Healed  in  58  days. 
Tumour  weighed  6  ozs. 

xlvi.  Hindu  male,  set.  19.  Four  months'  duration. 
Health  good.  Removed  antiseptically ;  flaps  taken  from 
thigh  to  cover  testes,  which  were  stitched  together  as  ia  case 
xlv.  Left  hospital  60  days  after  operation.  Tumour 
weighed  12  ozs. 

Ixvii.  Hindu  male,  a^t.  35.  Six  years'  duration;  large 
double  hydrocele.  Removed  bloodlessly  and  antiseptically  ; 
flaps  taken  from  thighs  ;  testes  stitched  as  in  case  xlv. 
Discharged  in  64  days.    Tumour  weighed  3  lbs.  10  ozs. 

xlviii.  Mahomedan  male,  ffit.  32.  Twelve  years' duration. 
History  of  hydrocele  on  both  sides  ;  health  good.  Tumour 
removed  bloodlessly  and  antiseptically ;  flaps  taken  from 
thighs  and  testes  stitched.  Tunicte  adherent  to  testes. 
Right  contained  a  large  quantity  of  jelly-like  h'mph. 
"Wound  remained  aseptic.  Discharged  in  94  days.  Tumour 
weighed  i  lb.  11  ozs. 

xlix.  Hindu  male,  set.  40.  One  year's  duration.  Beads 
of  dilated  lymphatics  on  fundus.  Tumour  removed  anti- 
septically ;  tunicpe  found  adherent  to  testes.  These  were 
stitched  together  and  placed  in  pockets  which  were  foi-med 
by  separating  the  deep  layer  of  the  superflcial  peiinjeal 
fascia  from  the  subjacent  structures.  The  lateral  Haps  so 
formed  were  stitched  by  continuous  catgut  suture  over  the 
testes.  Wound  remained  aseptic  and  healed  in  71  days. 
Weight  of  tumour,  13  ozs. 

1.  Hindu  male,  set.  26.  Four  years'  duration.  History 
of  syphilis  eight  years  ago ;  admitted  in  an  inflamed  con- 
dition; on  the  inflammation  subsiding  an  operation  was 
performed  as  in  case  xlix.  Repair  took  place  satisfactorily 
in  64  days ;  an  abscess  formed  in  right  groin,  which  was 
opened  antiseptically.  and  healed  in  a  few  days.  Slight 
hydrocele  existed  on  both  sides.    Tumour  weighed  13  ozs. 

h.  Hindu  male,  set.  55.  Twenty  years'  duration.  Opera- 
tion as  in  case  xlix. ;  wound  remained  aseptic,  and  was 
progressing  satisfactorily  when  tetanus  supervened  on  the 
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eighth,  and  carried  the  patient  off  on  the  ninth  day  after  Chap.  X. 
operation.    Tumovir  weighed  3  lbs.  8  ozs. 

,  ,  V  I.  I>.  I.  b 

lii.  Hindu  male,  set.  22.     Fonr  years   duration;  history  gigj^j.^'^f 
of   gonorrhoea  and  double   bubo ;   general    health   good.  bubo. 
Operation  as  in  case  xlix.      Pui'sued  an    aseptic  course. 
Discharged   45  days  after    operation.     Tumour  weighed 
8  ozs. 

liii.  Mahomedan  male,  tet.  28.     Three  years'  duration ;  Gonon-boea. 
history  of  gonorrhcea  followed  by  orchitis.    Hydrocele  on  Hydrocele, 
right  side.    Tumour  removed  as  in  case  xlvi.    Repair  pro- 
gressed satisfactorily.     Discharged  in  97  days.  Cicatrisa- 
tion of  penis  slow.    Tumour  weighed  2  lbs.  4  ozs. 

liv.  Hindu  male,  a^t.  45.  Twenty  years'  duration ;  history  Adherent 
of   hydrocele.     Health  good.     Removed  as  in  case  xlix. 
Wound  remained  aseptic,  and  healed  in  49  days ;  tunicse 
adherent  to  testes ;  lymphatic  beads  on  scrotum ;  lining  Dilated 
membrane  of  prepuce  left  behind.    It  became  osdematous,  lynpbatics. 
and  then  thickened.    Tumour  weighed  2  lbs.  i  oz. 

Iv.  Hindu  male,  set.  41.  Three  y6ars' duration;  history  Hydi-ocolc. 
of  double  hydrocele,  which  was  tapped  and  injected.  Opera- 
tion as  iu  case  xlix. :  tunica?  adherent  to  testes ;  suffered 
from  high  fever  and  smoky  urine  preceded  by  roseolar  Eoseola. 
eruption  for  five  days.  Carbolic  dressings  discontinued ; 
iodine  irrigation  and  boracic  dressings  used.  Wound  con- 
tinued aseptic,  and  healed  satisfactorily  in  3  7  days.  Tumour 
weighed  14  ozs. 

Ivi.  Mahomedan  male,  fet.  37.  Lymph  scrotum  of  three  Lymph 
years'  duration.  History  of  orchitis,  double  hydrocele,  and  Hydi-ocelo 
periodical  fever.  Scrotum  covered  with  vesicles  (dilated 
lymphatics)  discharging  a  clear  or  pinkish  fluid  on  being 
pricked.  Redundant  and  thickened  scrotal  skin  removed, 
skin  of  penis  left,  testes  stitched  together  and  covered  with 
flaps  drawn  from  the  sides.  Operation  performed  under 
strict  antiseptic  precautions.  Wound  remained  sweet,  and 
healed  in  33  days,  leaving  a  linear  cicatrix.  Tumour 
weighed  15  ozs. 

Ivii.  Mahomedan  male,  vet.  50.    Eight  years'  duration.  Syphilis. 
Syphilis  twenty  years  ago.    History  of  gonorrhceal  orchitis 
and  fever ;  lymph  vesicles  on  surface  of  scrotum.    Tumour  Dilated 
removed  under  antiseptic  precautions.     Pockets  dug  for  ^'"ipbatics. 
testes,  which  were  stitched  together  and  to  the  surface  of 
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the  peiiiicTum  ;  lateral  flaps  stitched  over  them  by  continu- 
ous catgut  sutures.  Testes  adhered  to  each  other  and  to 
flaps.  Large  abscess  formed  in  right  groin.  Penis  freed 
with  scissors  on  two  occasions.  Final  result  satisfactory. 
Remained  in  hospital  77  days.    Tumour  weighed  10  lbs. 

Iviii.  Hindu  male,  set.  32.  Ten  years' duration.  History 
of  orchitis  and  periodical  fever.  Lymph  vesicles  on  scrotum. 
Elephantiasis  of  both  legs.  Operation  as  in  case  Ivii. 
Double  hydrocele ;  wound  putrefied  and  flaps  partiallv 
sloughed.  Sufl'ered  from  carbolic  poisoning.  Secondary 
operation  necessary  for  removal  of  thickened  perina^um. 
Penis  freed  by  scissors  on  three  occasions.  Final  result 
satisfactory.  Discharged  in  114  days.  Tumour  weighed 
23  lbs. 

lix.  Mahomedan  male,  pet.  38.  Lymph  scrotum  of  ten 
years'  duration.  Histoiy  of  periodical  fever.  Skin  of 
penis  healthy.  Scrotal  skin  removed  as  in  case  Ivii.  Sup- 
puration occurred  in  each  groin,  which  delayed  recovery. 
Wound  healed  in  31  days.    Tumour  weighed  5  ozs. 

Ix.  Mahomedan,  £et.  20.  Four  years' duration.  Hi.story  of 
inflammation  and  fever;  vesicles  on  scrotum.  Excised  as 
in  case  Ivii.  Remained  aseptic ;  excellent  result.  Dis- 
charged in  63  days.    Tumour  weighed  13^-  ozs. 

Ixi.  Hindu,  a^t.  43  Twelve  years'  dui'ation.  History  of 
periodical  fever  and  sloughing.  Excised  as  in  case  Ivii. 
Right  tunica  thickened  and  cartilaginous,  contained  about 
5  ozs.  of  fluid.  Wound  remained  sweet.  Satisfactory  re- 
svilt  in  70  days.    Tumour  weighed  8  lbs. 

Ixii.  Hindu,  ret.  36.  Six  years'  duration.  Occasional 
fever.  Removed  as  in  case  hdi.  Tunica  partially  adherent 
Wound  remained  aseptic.  Discharged  in  72  days.  Tumour 
weighed  7  lbs.  7  ozs. 

Ixiii.  Hindu,  set.  37.  Two  years'  duration;  periodical 
fever.  Removed  as  in  case  Ivii.  Tunica  inflamed.  Wound 
remained  sweet,  but  repair  slow,  owing  to  inflamed  state 
of  parts.    Discharged  in  92  days.    Tumour  weighed  i  lb. 

Ixiv.  Mahomedan,  ret.  32.  Two  month.s' duration.  His- 
tory of  inflammation  and  fever.  Removed  as  in  case  Ivii. 
Hydrocele  on  both  sides.  Wound  remained  aseptic,  cords 
swelled  considerably.  Good  result  in  72  days.  Weighed 
14  ozs. 
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Ixv.  Hindu,  set.  21.    One  month's  duration.    History  of     Chap.  X. 
gonorrhcsa  and  syphilis.    Secondary  eruptions.    Kemoved    vi.  J3.  i.  h. 
as    in   case  Ivii.     Double  hydrocele ;    wound  putrefied ;  Syphilis, 
burrowing  took  place  in  left  groin.    Recovery  slow.  Final 
result  good.    Discharged  in  135  days.    Tumour  weighed 
I  lb.  4  ozs. 

Ixvi.  Hindu  male,  fet.  38.    One  year's  duration.    Vesicles  Dilated  lym- 
on  scrotum ;  syphilis  two  months  ago.     Excised   as  in  Syphilis, 
case  Ivii.    Wound  remained  aseptic.   Cicatrisation  of  penis 
slow.    Remained  97  days  in  hospital.    Tumour  weighed 
I  lb.  I  oz. 

Ixvii.  East  Indian,  set.  30.  Four  years'  duration.  History  Orchitis, 
of  orchitis  and  fever.     Operation  as  in  case  Ivii.  Wound 
remained  aseptic  and  underwent  satisfactory  repair.  Cica- 
trisation of  penis  tedious.    Remained  90  days  in  hospital. 
Tumour  weighed  3  lbs.  6  ozs. 

Ixviii.  Hindu,  set.  35.    Three  years'  duration.    History  of  Gonorrhcea. 
gonorrhaja,  phimosis,  and  periodical  fever.    Opei'ation  as  in 
case  Ivii.    Wound  remained  aseptic.    Good  result  in  68 
days.    Tumour  weighed  2  lbs.  8  ozs. 

Ixix.  Hindu,  £et.  40.    Ten  years'  duration.    History  of  Orchitis, 
orchitis  and  periodical  fever.    Operation  as  in   case  Ivii. 
AVound  remained  aseptic  and  healed  without  suppuration . 
Remained  7  2  days  in  hospital.    Tumour  weighed  i  lb.  6  ozs. 

Ixx.  Mahomedan,  ret.  40.   Two  yeai's'  duration.    History  Abscess  and 
of  abscess  of  scrotum.    Sinus  at  fundus  of  scrotum.  Re- 
moved  as  in  case  Ivii.     Tunicse  adherent   on  both  sides.  Adherent 
Wound  remained  sweet  and  healed  kindly.    Discharged  in 
90  days.    Weight  of  tumour  8  lbs.  12  ozs. 

Ixxi.  Hindu,  sdt.  40.  Eighteen  months'  duration.   History  Syphilis, 
of  syphilis  and  periodical  fever.    Tumour  removed  as  in 
case  Ivii.    Wound  remained   aseptic  and   healed  kindly. 
Discharged  in  79  days.    Tumour  weighed  5  lbs.  6  ozs. 

Ixxii.  Hindu,  £et.  25.  Five  years' duration.  History  of  hydro-  Hydrocee. 
cele  and  periodical  fever.    Removed  as  in  case  Ivii.  Tunicse 
adherent.  Wound  remained  aseptic  and  underwent  satisfactory 
repair.  Left  hospital  in  74  days.  Tumour  weighed  4  lbs.  12  ozs. 

Ixxiii.  Hindu,  ajt.  18.    Ten  years'  duration.    History  of  Orchitis, 
orchitis  and  fever.    Operation  as  in  case  Ivii.    AVound  re- 
mained sweet,  and  healed  without  hinderance.  Discharged 
7 1  days  after  operation.    Tumour  weighed  i  lb.  2  ozs. 

I 
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Ixxiv.  Hindu,  set.  37.  Five  years'  duration.  Histoiy  of 
inflammation  and  fever.  Lymph  vesicles  on  scrotum. 
Patient  very  fat ;  consumed  about  60  grains  of  opium  a  day 
by  smoking.  Removed  as  in  case  Ivii.  Double  hydrocele. 
Wound  putrefied  and  suppurated.  Lateral  flaps  melted 
away  somewhat,  and  burrowing  of  matter  took  place  in  groins 
and  thighs.  Result  eventually  satisfactory.  Left  hospital 
in  90  days.    Tumour  weighed  5  lbs.  12  ozs. 

Ixxv.  Hindu,  ajt.  37.  Eight  years'  duration.  History  of 
scrotal  inflammation  and  periodical  fever.  Lymph  vesicles 
on  scrotum.  Operation  as  in  case  Ivii.  Small  double  hydro- 
cele. Secondary  hfemorrhage  on  2nd  and  4th  days.  Stopped 
by  ligature  of  bleeding  points.  Wound  putrefied  and 
suppurated,  and  burrowing  of  matter  took  place  along 
left  cord.  Final  result  good.  Discharged  in  100  days. 
Tumoiir  weighed  2  lbs. 

Ixxvi.  Hindu,  a?t.  23.  One  year's  duration.  History  of 
inflammation  and  periodical  fever ;  deep  sinus  in  fundus  of 
scrotum  ;  spleen  much  enlarged.  Sinus  healed  under  treat- 
ment. Another  scrotal  abscess  formed,  and  was  successfully 
treated  by  evacuating  incision.  Tumour  excised  as  in  case 
Ivii.  Wound  remained  aseptic.  Result  good.  Discharged 
in  81  days.    Tumour  weighed  i  lb.  14  ozs. 

Ixxvii.  Mahomedan  male,  fet  20.  Tumour  of  five  years' 
duration.  History  of  periodical  fever,  orchitis,  and  hydro- 
cele, which  was  tapped  and  injected  with  iodine.  Health 
good.  Usual  operation  performed.  Parts  healed  in  72  days. 
No  constitutional  disturbance.    Tumour  weighed  2  lbs.  i  oz. 

Ixxviii.  Hindu  male,  a^t.  30.  Tumour,  involving  both 
penis  and  scrotum,  of  one  and  a  half  year's  duration.  His- 
tory of  syphilis  and  periodic  fever.  Scrotum  covered  with 
cicatrices.  Usual  operation.  Shght  fever  for  two  days. 
Wound  was  pursuing  an  aseptic  course  when  tetanus  set 
in  five  days  after  operation,  and  proved  fatal  next  day. 
Tumour  weighed  2  lbs. 

Ixxix.  Burmese  male,  fet.  25.  Tumour,  involving  both 
penis  and  scrotum,  of  one  year's  duration.  History  of 
syphilis  and  periodic  fever.  Usual  operation.  Wound 
healed  kindly  and  without  constitutional  disturbance,  but 
an  attack  of  syphilitic  psoriasis  detained  him  in  hospital 
for  91  days  after  operation.    Weight  of  tumour,  15  ozs. 
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Ixxx.  Hindu  male,  ret.  25.     Tumour,  involving   both     Chap.  X. 
penis  and  scrotum,  of   one  year's  duration.     History  of    yj  ^  ^  ^ 
syphilis,  gonorrhoea  and  double  suppurating  bubo.    Usual  Syphilis, 
operation  performed.     Hydrocele  on  right  side ;  testicle  Hydrocele, 
wanting  on  left.    Got  fever  with  rigor  four  days  after  opera- 
tion, succeeded  by  sloughing  of  the  wound  and  erysipelatous  Erysipelas, 
inflammation  in  its  neighbourhood.    This  delayed  recovery, 
and  he  remained  99  days  in  hospital.    Tumour  weighed 
I  lb.  8  ozs. 

Ixxxi.  Hindu  male,  set.    30.     Tumour    of   penis   and  Hydrocele, 
scrotum  of  two  years'  growth.    History  of  periodic  fever. 
Health  good.    Usual  operation.    Hydrocele  on  right  side. 
Left  testis  atrophied.    Complete  and  satisfactory  recovery 
in  91  days.    Tumour  weighed  i  lb. 

Ixxxii.  Hindu  male,  fet.  45.    Tumour  of  penis  and  scro-  Hydrocele, 
turn  of  five  years'  duration.    History  of  periodic  fever. 
Surface  of  scrotum   exudes  fluid.     Operation  as  visual. 
Double  hydrocele.    Wound  remained  aseptic  and  healed 
completely  in  91  days.    Tumour  weighed  i  lb.  6  ozs. 

Ixxxiii.  Armenian  male,  £et.  42.     Tumour,   implicating  Syphilis,  &c. 
both  penis  and  scrotum,  of  five  yeai"s'  duration.    History  of 
periodic  fever,  hydrocele,  syphilis,  gonorrhcea,  and  bubo  ; 
parts  inflamed  on  admission ;  treated  for  some  time  with 
lead  locally  and  iodide  of  potassium  internally.  Usual 
operation  performed.    Had  smart  reactive  fever,  which  sub- 
sided.   Was  doing  well,  when  tetanus  set  in  ten  days  after  Tetanus, 
operation,  and  proved  fatal  in  six  days.    Tumour  weighed  Death. 
I  lb.  8  ozs. 

Ixxxiv.  Hindu  male,  jet  40.    Tumour  of  both  penis  and  Dilated 
scrotum  of   three  years'  duration.     History  of   periodic  ly^P^''^'^'°s- 
fever.    Scrotum  covered  with  vesicles  containing  lymph. 
Usual  operation ;  hrematocele  on  right  and  hydrocele  on  Hydrocele, 
left  side.    Slight  reactive  fever.    Recovered  in  65  days. 
Tumour  weighed  3  lbs.  i  oz. 

Ixxxv.  Mahomedan  male,  set  50.    Tumour  involved  both  Syphilis, 
penis  and  scrotum,  of  one  year's  duration.    History  of 
syphilis  and  gonorrhoea  in  early  life,  and  periodic  fever 
accompanjang  growth  of  the  tumour.    Vesicles  on  scrotum.  Dilated 
Usual  operation.    Slight  reactive  fever  after  it.    Wound  b'^pliatios. 
remained  aseptic  and  healed  in  6r  days.    Tumour  weighed 
I  lb.  4  ozs. 

I  2 
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Ohap.  X.        Ixxxvi.  Hindu  male,  set  35.    Hypertrophy  of  penis  and 
Yj  g  ^  J     scrotum   of   three   years'  duration.     History  of   fever ; 
Venereal  sores,  venereal  sores  three  years  ago.    Usual  operation.  Slight 
Hydrocele.      hydrocele  on  right  side.    Left  tunica  adherent.    No  fever 
after  operation.    Recovered  in  59  days.    Tumour  weighed 
6  lbs.  8  ozs. 

Bubo.  Ixxxvii.  Mahomedan  male,  pet  30.    Tumour,  implicating 

penis  and  scrotum,  of  one  and  a  half  year's  duration. 
GonorrhcEa  and  bubo  ten  years  ago.  Subject  to  occasional 
attacks  of   fever.     Skin  of   scrotum   scaly,  occasionally 

Hydrocele.      exuding  watery  fluid.    Usual  operation.    Double  hydrocele. 

Slight  reactive  fever.  Recovered  in  56  days.  Tumour 
weighed  10  ozs. 

Hydrocele.  Ixxxviii.  Hindu  male,  aat  35.  Hypertrophy  of  penis  and 
scrotum  of  five  years'  duration.  History  of  periodic  fever 
and  hydrocele.  Usual  operation.  Very  large  hydrocele  on 
right  side,  smaller  on  left.  Slight  reactive  fever.  Good 
result  in  80  days.    Tvimour  weighed  4  lbs.  6  ozs. 

Hydrocele.  Ixxxix.  Hindu  male,  set.  35.     Tumour  of    scrotum  of 

four  years'  duration.  History  of  fever  and  double  hydrocele  ; 
inguinal  glands  enlarged.  Scrotum  amputated.  Double 
abscess  of  scrotum  and  tunica  found  ;  tunica  pared  down  and 
operation  completed  as  visual.  Sulfered  from  fever  for  a 
week.  Made  a  good  recovery  in  6 1  days.  Tumour  weighed 
I  lb.  7  ozs. 

Venereal  sores.     xc.  Native  Christian  male,  vet  50.     Tumour  involves 
both  penis  and  scrotum  ;  had  venereal  sore  and  suppurating 
bubo  25  years  ago.    History  of  fever.    Usual  o^Deration ; 
healed  in  81  days.    Tumour  weighed  i  lb.  12  ozs. 
Recurrent  xci.  Native  Christian  male,  fet.  45.    The  scrotum  was 

tumour.  amputated  for  elephantiasis  by  Dr.  Gayer  seven  years  ago. 

The  prepuce  has  now  got  enlarged.  This  was  removed  by 
dissection  and  the  wound  allowed  to  lieal  by  granulation, 
which  took  place  in  25  days. 
Venereal  sores.  xcii.  Hindo  male,  ajt  50.  Tumour  of  penis  and  scrotum 
of  two  years'  duration.  History  of  venereal  sore,  suppurat- 
ing bubo  and  gonorrhoea,  also  of  occasional  fever.  Skin  of 
Dilated  scrotum    covered  with    vesicles    discharging   clear  fluid 

lymphatics.  visual  operation.  Satisfactory  result  in  75  days.  Tumour 
weighed  i  lb.  6  ozs. 
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Series  (b).  Complicated  with  Ulceration  and  Sloughing,    ghap.  x. 

Cases,  lo  ;  Deaths,  3.  VI.  B.  i.  6. 

xciii.  Hindu,  ast,  32.    Duration,  nine  years.    Sloughing  Sloughing, 
of  the  scrotum  had  occurred ;  both  testicles  protruding ; 
looked  antemic  ;  fairly  nourished.  Weight,  1 2  ozs.  Recovered 
after  84  days. 

xciv.  A  Hindustanee,  a^t  40.     Six  months'  duration.  Ulceration. 
Ulceration  at  the  root  of  the  tumour.    General  health  bad. 
"Weight,  2  lbs.    Died  six  days  after  the  operation,   of  Death, 
exhaustion. 

xcv.  Mahomedan,  net.  20.  Four  years'  duration.    General  Ulcers, 
health  bad  ;  vtlcer  on  scrotum  and  elephantiasis  of  both  legs.  Elephantiasis 
Operation  as  in  case  xxxiii.    Hydrocele  of  right  tunica.  jiy\ifooele 
Wound  putrefied  on  5th  day.    Secondary  haemorrhage  on 
two  occasions.    Wound  became  aseptic  in  a  week.  Suflered 
from  fevei'  and  got  sloughing  dysentery,  which  carried  him  Dysentery, 
off  in  seven  days.    Wound  nearly  healed.    Died  32  days  Death, 
after  operation.    Weighed  4  lbs.  4  ozs. 

xcvi.  Hindu  male^  tet.  40.    One  and  a  half  year's  dura-  Ulcers  and 
tion.     Ulcei'  on  fundus ;    abscess  on  dorsum  of  penis. 
Tumour  removed  antiseptically ;   flaps  cut  from  thighs ; 
testes  stitched.    Healed  in  34  days.    Weighed  13  ozs. 

xcvii.  Native    Christian   male,    (et.  40.     Eight  years'  Syijhilis. 

duration.    History  of  syphilis ;  numerous  ulcers  on  penis,  Ulcers. 

scrotum,  and  right  leg.    Operation  as  in  case  xlix.  Tunica 

adherent  to  right  testis ;  small  hydrocele  on  left  side.  Hydrocele. 

Wound  remained  aseptic,  but  healed  slowly.    Discharged  in 

102  days.    Weighed  2  lbs.  6  ozs. 

xcviii.  Hindu  male,  £et.  30.    Penis,  scrotum,  and  pubis  Serpigenous 

ulceration. 

covered  with  a  large  serpigenous  ulcer  of  six  years'  dur-ation, 
which  commenced  with  a  soft  chanci'e.  Scrotum  enlarged 
(elephantoid).  Ulcer  dissected  off  and  thickened  scrotum 
removed ;  penis  dissected  out  of  cicatricial  mass  ;  flaps  taken 
from  thigh  and  stitched  over  testes,  which  were  also  stitched 
together  and  to  surface  of  perinfeum.  Operation  performed 
with  antiseptic  precautions ;  flaps  united,  and  wound,  which 
remained  aseptic,  healed  kindly.  Cicatrisation  of  penis  very 
tedious.    Discharged  in  123  days. 

xcix.  Hindu  male,  ret.  25.    A  large  serpigenous  ulcer  on  ■ 
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Chap.  X.     scrotum,  pubis,  and  groins,  followmg  chancre  and  bubo  con- 
yj~^j       tracted  four  years  ago;    penis  completely  embedded  in 
Serpigenous     cicatricial  mass ;  scrotum  much  thickened ;  edges  of  ulcer 
ulceration.       papillomatous.    Ulcer  dissected  off,  including  the  tuber- 
culated  edge,  except  from  right  groin;  penis  freed  and 
thickened,  scrotum  removed ;  flap  taken  from  left  thigh : 
testes  stitched  as  usual.    Repair  of  the  large  wound  veiy 
tedious.    After  a  stay  in  hospital  of  225  days  he  left  with 
a  sound  cicatrix.    Mass  removed  weighed  11^  ozs. 
Hernia  testis.       c.  Hindu,  £et.  26  ;  hernia  testis  of  leftside,  with  elephan- 
Gonorrhoea.     toid  swelling  of  scrotum.    History  of  gonorrhoea  and  orchitis. 

Ablation  of  scrotum  performed  as  in  case  Ivi.,  skin  of  penis 
being  left.  Infiltrated  substance  of  left  testis  protruded 
through  a  narrow  opening  in  the  tunica  albugraea,  which 
was  freely  notched ;  testes  stitched  together  and  enclosed  in 
pockets  as  usual.  Wound  remained  aseptic,  and  underwent 
slow  bvit  satisfactory  repair.  Discharged  in  98  days.  Tumour 
weighed  6  ozs. 

Hernia  testis.  ci.  Hindvt  male,  fet.  27.  Admitted  with  hernia  testis  of 
left  side,  consequent  on  abscess  of  the  tunica  vaginalis  and 

Venereal  sores,  sloughing  of  the  scrotum.  Had  destructive  venereal  sores 
on  penis,  which  caused  loss  of  most  of  its  integument. 
Suflfered  also  from  gonorrhoea,  which  was  succeeded  by  an 
abscess  at  the  root  of  the  penis,  which,  bursting,  gave  rise  to 
a  permanent  fistula.  Scrotal  skin  much  thickened  and 
covered  with  cicatrices.  Scrotal  integument  removed  by 
elliptical  incisions  at  its  neck  ;  testes  dissected  out ;  substance 
of  left  herniated  through  a  hole  in  the  tunica  albuginea, 
which  was  freely  notched ;  testes  stitched  in  pockets  in  the 
usual  way;  part  of  the  thickened  skin  of  the  penis  also 
removed.  Wound  healed  kindly  in  34  days.  The  fistula 
remained  patent.    Tumour  weighed  8  ozs. 

Sloughing.         cii.  Hindu   male,  set.  40.      Case  of  elephantiasis  of 

Hydrocele.  scrotum  only.  Slough  on  the  fundus  of  it ;  hydrocele  on 
left  side ;  recent  venereal  sore  and  bubo.  General  health 
bad.  The  diseased  parts  were  removed  by  an  elliptical 
incision  at  the  root  of  the  scrotum.  The  penis  was  not 
decorticated ;  hydrocele  emptied  and  redundant  tunica 
removed ;  light  tunica  adherent.  Pockets  made  for  testes, 
and  side  flaps  drawn  over  them  in  the  itsual  manner. 
Operation  siicceeded  by  strong  fever,  which  chd  not  subside. 
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Penis  swelled  and  became  gangrenous ;  wound  got  sloughy.     Chap.  X. 
An  unhealthy  abscess  formed  in  the  abdominal  wall.    Type  ^ 
of  fever  became  low.    Died  of  septic  blood  poisoning  in  Gangrene, 
eleven  days.    Tumour  weighed  10  ozs.  Death. 

Series  (c).  Complicated  with  Urinary  Fistula. 
Cases,  3  ;  Deaths,  o. 

ciii.  Hindu,  pet.  27.  Duration,  eight  years.  Had  stricture  Urinary 
of  the  urethra  and  urinary  fistulpe.  Body  not  well  nourished  ; 
spleen  slightly  enlarged ;  weight,  i  lb.  i  oz.    Had  ischio-  Spleen, 
rectal  abscess,  which  was  opened.    Absconded  after  64  days, 
almost  cured. 

civ.  Hindu,  set.  30.   About  five  years'  duration.   General  Urinary 
health  indifierent.    There  was  urinary  fistula  in  the  penis ;  " 
weight  I  lb.  10  ozs.    Slight  hydrocele  of  the  right  tunica.  Hydrocele. 
A  di'ainage  tube  passed  into  the  urethi-a.    Prepuce  of 
cartilaginous  hardness.    A  few  warty  growths  around  the 
meatus.    Pecovered ;  the  fistula  contracted.  Discharged 
after  48  days.    There  was  a  history  of  syphilis. 

cv.  A  Madrassee,  set.  32  years.     Duration,  two  years.  Urinary 
History  of  syphilis.    Weight,  2  lbs.   Had  a  urinary  fistula 
in  penis.    A  tube  was  passed  into  the  urethra.  General 
health  good.    Recovered  after  61  days. 

Series  {d).  Complicated  with  Varicocele, 
Cases,  2  ;  Deaths,  2. 

cvi.  Hindu,  aet.  58.   Fifteen  or  sixteen  years'  duration ;  Varicocele, 
general  health  indifierent ;  arcus  senilis.    Pight  testicle 
removed ;  cord  slipped  ;  free  venous  haemorrhage  ;  inguinal 
canal  slit  up  ;  bleeding  point  secured  with  difiiculty  ;  died  Death, 
in  22  hours,  of  exhaustion  ;  no  new  bleeding.    Large  vari- 
cocele on  right  side ;  granular  kidneys. 

cvii.  Hindu,  set.  30.    Syphilis  sixteen  years  ago  ;  tumour  Syphilis, 
of  five  years'  dui-ation.    History  of  periodical  fever  and 
swelling  ;  latter  reduced  by  free  exudation  from  surface  of 
tumour  on  subsidence  of  fever.    Weakly  man,  subject  to 
dysentery.    Operation  as  in  case  Ivii.    Vaiicose  veins  on  varicocele, 
right  side  tied  with  catgut.    Wound  remained  sweet  for  a  ' 
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Chap.  X.     week.    Tetanus  set  in  in  nine  days,  and  caii  ied  the  patient 
~~  ,     off  in  three  days. 

VI.  IJ.  I.  b.  J 


AVeight  of  tumour,  lo  ozs. 


Ha3matoce.le . 


Tetanus. 
Death. 

Haematocele. 


Hydrocele. 


Heematocele. 


Tetanus. 
Death. 


Hasmatocele. 


Hydrocele. 


Series  (e).  Complicated  with  Large  Hydrocele  or 

HEMATOCELE. 

Cases,  14  ;  Deaths,  6. 

cviii.  Hindu,  set.  40.  Four  years'  duration.  General  health 
bad.  Sujipurative  hsematocele  on  right  side  :  laid  open,  and 
tunica,  testicle,  and  scrotum  I'emoved  a  few  days  afterwards. 
Weighed  2  lbs.  Died  in  nine  days  of  tetanus.  (Dr.  Palmer.) 

cix.  Hindu,  jet.  34.  Six  years'  duration.  Health  good. 
Removed  bloodlessly  in  the  usual  manner  j  11  lbs.  14  ozs. 
Large  hematocele  on  left  side  Recovered.  Discharged  in 
54  days.    (Dr.  Palmer.) 

ex.  Hindu  male,  set.  30.  Three  years'  duration.  Enor- 
mous hydrocele  on  right  side  and  very  large  on  left ; 
phimosis  of  penis,  which  was  otherwise  unaffected.  Hyper- 
trophied  fundus  of  the  scrotum  removed  by  elliptical  in- 
cision ;  hydroceles  emptied ;  redundant  tunicce  clipped  off ; 
testes  stitched  as  in  case  xlv. ;  phimosis  slit.  Operation 
performed  antiseptically.  Wound  remained  aseptic,  and 
healed  in  24  days.  Patient  discharged  in  35  days.  Tumour 
weighed  i  lb.  10  ozs. 

cxi.  Hindu  male,  set.  30.  Ten  years'  duration  ;  hsematocele 
on  right  and  hydrocele  on  left  side ;  skin  of  penis  sound,  not 
removed;  thickened  portion  of  scrotum  taken  away  by 
elliptical  incision.  Tunicae  emptied  and  pared  off;  testes 
stitched  as  usual ;  lateral  flaps  brought  over  them.  Opera- 
tion performed  antiseptically.  Wound  remained  sweet,  and 
repair  was  in  sati.sfactory  progress  when  tetanus  set  in  on 
thirteenth  day,  and  carried  him  off  on  twenty-first  after 
operation.  (See  Indian  Medical  Gazette,  vol.  xvi.,  1881, 
page  202.) 

cxii.  Native  Christian  male,  ajt.  40.  Four  years'  duration. 
Hasmatocele  on  right  side  and  hydrocele  on  left.  Operation 
as  in  case  cxi.  Wound  remained  aseptic  and  healed  in 
56  days.    Tumour  weighed  17  ozs. 

cxiii.  Mahomedan  male,  fet.  27.  Five  years'  duration. 
Immense  hydrocele  on  left  side,  a  small  one  on  i-ight. 
Operation  as  in  case  ex.     Wound  putrefied  and  became 
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sloughy.    Surrounding  tissues  cedematous  and  excoriated.     Chap.  X. 
Suffered  from  pyrexia.    Tetanus  set  in  on  ninth  day,  and    yj  ^  ^  ^ 
carried  him  off  on  twelfth  day  after  operation.    Tumour  Deatli. 
weighed  12  ozs. 

cxiv.  Hindu  male,  ast.  40.  Two  years'  duration.  Hfema-  Hasmatocele. 
tocele  on  right  side  and  hydrocele  on  left.  Operation  as  in 
case  cxi.  Wound  putrefied,  and  some  sloughing  took  place 
from  the  surface  of  the  cords.  On  the  separation  of  the 
sloughs  healthy  repair  set  in,  and  was  completed  in  6 1  days. 
Tumour  weighed  14  ozs. 

cxv.  Mahomedan  male,  ffit.  40.  Three  years'  duration.  Hycbocele. 
Immense  hydrocele  on  right  side,  a  small  one  on  left. 
Health  indifferent.  Operation  as  in  case  ex.  Eight 
tunica  contained  a  large  quantity  of  jelly-like  lymphy 
material.  As  much  of  the  redundant  tunica  as  possible 
removed  by  scissors.  Flaps  brought  over  testes  to  within 
three-qviarters  of  an  inch.  Wound  remained  aseptic  and 
healed  without  suppuration.  Discharged  in  30  days.  The 
mass  which  was  removed  weighed  i  lb  4  ozs. 

cxvi.  Hindu  male,  ait.  40.   Three  years'  duration.    Large  Abdominal 
hydrocele  on  right  side,  extending  upwards  along  the  cord,  ^y^^'o^^'^- 
and  entering  the  abdomen  through  the  ring.    Skin  of  penis 
and  scrotum  removed  in  the  usual  way.  Unobliterated 
processus  of  right  side  dissected  off  the  cord,  and  sides  of 
dilated  ring  of  this  side  brought  together  by  strong  catgut 
thread  ;  testes  stitched  in  pockets,  and  skin  flaps  brought 
over  them.    Right  testicle  became  gangrenous,  and  was  Oastraticu. 
removed  two  days  after  operation ;  wound  putrefied  and 
septic  suppuration  ascended  through  ring  into  the  right 
iliac  fossa.     Counter-opening  and  drainage  resorted  to; 
discharge  profuse  and  foetid.    Diarrhoea  and  pneumonia 
set  in,  and  patient  died  of  exhaustion  42  days  after  opera-  Deatli. 
tion.    Tumour  weighed  8|  ozs. 

cxvii.  Hindu,  set.  41.  Eight  years' duration.  History  Hydrocele  of 
of  hydrocele  and  fever.  Operation  as  in  case  Ivii.  Six  tunica?'^ 
pints  of  fluid  in  left  tunica,  which  was  continuous  ^\dth  an 
unobliterated  processus  vaginalis ;  i  o  ozs.  in  right  tvinica. 
Wound  remained  aseptic  and  healed  kindly.  Penis  had  to 
be  isolated  on  two  or  three  occasions.  Discharged  in 
73  days.    Weight  of  mass  t8  lbs.  2  ozs. 

cxviii.  Hindu,  set.  42.    Eight  years'  duration.  History 
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Chap.  X. 

VI.  B.  I.  6. 

Hydrocele. 

Tetanus. 

Death. 

Hfematocele. 


Hydrocele 
and  haemato- 
cele. 


Tetanus. 
Recovery. 


HaBmat-ocele 
and  hydrocele. 


Incision  of 
heematocele . 


Eemoval  of 
scrotum. 


of  hydrocele  and  periodical  fever.  Operation  as  in  case 
Ivii.  Double  hydrocele  of  very  large  size.  Wound 
remained  sweet.  Symptoms  of  carbolic  poisoning  noticed 
a  week  after  operation ;  dressings  changed  to  boracic. 
Symptoms  of  tetanus  appeared  nine  days  after  operation, 
which  proved  fatal  in  two  days.    Tumour  weighed  32  lbs. 

cxix.  Hindu  male,  set.  55.  Tumour,  involving  both 
penis  and  scrotum,  of  ten  months'  duration.  History  of 
gonorrhoea  and  mercury  and  occasional  fever.  Usual 
operation.  Large  hfematocele  on  right  side.  The  cord  of 
this  side  swelled  greatly  after  operation.  This  subsided 
very  gradually  by  absorption.  Recovered  in  72  days. 
Tumour  weighed  4  lbs. 

cxx.  Eurasian  male,  set.  28.  Hypertrophy  of  penis  and 
scrotum  of  twelve  years'  duration,  commenced  after  an 
attack  of  dengue  fever.  Suffered  from  fever  at  irregular 
intervals.  Hydrocele  of  right  side,  tapped  ten  days  before 
admission.  An  abscess  formed  on  the  right  side  of  the 
scrotum,  which  was  laid  open.  Penis  decorticated,  and 
scrotum  removed  in  the  usual  way.  Hrematocele  of  right 
side;  slight  attack  of  reactive  fever.  "Wound  i-emained 
sweet  and  was  healing  satisfactorily  when  he  got  an  attack 
of  tetanus  47  days  after  operation.  Tliis  developed  into  a 
severe  and  critical  illness,  from  which  he  recovered.  Dis- 
charged well  in  89  days.    Tumour  weighed  i  lb.  2  ozs. 

cxxi.  Hindu  male,  set.  30.  Admitted  with  putrid 
hsematocele  of  left  side,  hydrocele  on  right,  and  severe 
inflammatory  swelling  of  scrotum  Suffered  from  high 
fever  of  remittent  type  and  was  very  low.  Hrematocele 
freely  laid  open  and  emptied.  Much  oozing  from  divided 
tunica,  which  was  enormously  thickened.  This  was  stopped 
by  passing  a  continuous  catgut  suture  through  the  mem- 
biune  about  half  an  inch  from  the  edge.  Counter-openings 
had  to  be  made  to.  liberate  pus  which  formed  in  the  cellular 
tissue  of  the  scrotum.  The  lining  membrane  of  the  sac 
came  away  as  an  entire  bladder-hlte  sac.  The  wound 
eventually  granulated  and  filled  up,  the  fever  subsided,  and 
his  constitutional  state  greatly  improved.  One  month 
after  the  first  operation,  a  second  was  performed  for  the 
purpose  of  removing  the  hypertrophied  scrotum.  This  was 
accomplished  by  elliptical  incisions  as  in  case  xiii.  The 
right  tunica  was  laid  open  and  emptied  of  tlie  clear  fluid 
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which  it  contained.     The  redundant  portion  of   it  was     Chap.  X. 
excised.    The  remains  of  the  thickened  left  tunica  were    yi  ITT  b 
also  pared  off.    The  testes  were  then  stitched  in  perineal 
pockets  as  usual.    A  considerable  amount  of  blood  was  lost. 
The  operation  was  followed  by  high  fever,  which  did  not 
subside.    The  wound  became  sloughy  and  the  neighbouring 
skin  gangrenous.    The  gangrene  spread,  patient  became  Gangi-ene. 
low  and  delirious,  and  died  of  prostration  six  days  after  the  Death, 
last  operation.    The  tumour  weighed  13I  ozs. 

Series  (/).  Complicated  with  Hernia. 
Cases,  8  ;  deaths,  4. 

cxxii.  Hindu,  ret.  40.  Eight  years'  duration.    History  of  Syphilis, 
syphilis.     Oblique  reducible  inguinal  hernia  on  right  side.  Heruia. 

Operation  as  in  case  xxxiii.     Wood's  operation  performed  Woods 

fj.  1     r    i  •  1    •      i         1  operation, 

after  removal  or   tumour;  wire  removed  m   ten  days. 

Large  hydrocele  on  left  side.     Wound  granulated  and  cica- 
trised slowly.    Hernia  recurred.    Discharged  in  89  days  Eectnrence  of 
with  a  truss.    Weighed  i  lb.  15  ozs.  heiuia. 

cxxiii.  Mahomedan  male,  ret.  30.  Twelve  years'  duration.  Hernia. 
Right  oblique  inguinal  hernia  of  five  years'  duration ;  double 
hydrocele  ;  spleen  much  enlarged,  liver  slightly  so ;  in  the  Hydrocele, 
habit  of  consuming  12  grs.  of  opium  daily.     Tumour  re- 
moved antiseptically  and  bloodlessly.     Flaps  taken  from  Double 
thigh.     Sac  of  hernia  dissected  out,  ligatured  at  neck,  and 
cut  off ;  stump  reduced  into  canal,  pillars  and  sides  of  canal 
brought  together  by  iron  wire.     Suffered  from  shock  and 
strong  reaction ;  symptoms  of  septicaemia  appeared  on  sixth  Septicfemia. 
day.    Wound  putrid  and  sloughy.    The  unhealthy  action 
extended,  bedsores  formed,  and  patient  sank  of  exhaustion  Death, 
twelve  days  after  operation.     No  symptom  of  peritonitis. 
(Yide  I'lidian  Medical  Gazette,  vol.  xvi.,  1881,  p.  113,  and 
plate  II.) 

cxxiv.  Hindu   male,   set.    45.     Seven  years'  duration.  Hernia. 
Eight  oblique  inguinal  hernia  (scrotal)  of  five  years'  dura- 
tion.   Scrotal  tumour  removed  as  usual.     Sac  of  hernia  Double 
dissected  out.    Spermatic  aitery  accidentally  wounded,  cas- 
tration  of  right  testicle  performed  in  consequence.    Sac  Castration, 
ligatured  at  neck  and  cut  off;  stump  reduced.    Pillars  and 
sides  of  canal  brought  together  with  two  double  catgut 
threads  ;  some  suppuration  took  place  around  the  stump  of 
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the  cord,  requiring  the  use  of  a  drainage  tube,  otherwise 
the  wound  pursued  the  usual  aseptic  course ;  and  patient 
left  hospital  67  days  after  the  operation,  with  a  sound 
cicatrix.  The  right  inguinal  canal  was  blocked  up,  the 
ring  obliterated,  and  there  was  no  impulse  nor  tendency 
to  hernial  descent.  The  tumour  weighed  6  lbs.  4  ozs.  (See 
Indian  Mediccd  Gazette,  vol.  vii.,  1882,  p.  50.) 

cxxv.  Mahomedan,  fet.  45.  Had  irreducible  right  in- 
guinal hernia  on  admission  ;  had  been  down  for  five  hours  ; 
was  reduced  in  four  hours  after  apphcation  of  ice.  Large 
Hydr-ocele.  hydrocele  on  right  side,  smaller  on  left.  Scrotum  thickened 
(elephantoid).  Ablation  of  scrotum  pei'formed  four  days 
after.  Skin  of  penis  unaffected  and  not  removed.  Hydro- 
celes emptied  and  redundant  tuniciB  removed.  Sac  of  hernia 
dissected  out,  ligatured  at  neck,  and  cut  off.  Pillars  and 
sides  of  inguinal  canal  brought  together  by  strong  catgut 
ligature.  Pockets  made  for  testes  in  the  usual  way  ;  testes 
stitched  together,  and  skin  drawn  over  them  by  continuous 
siiture.  The  right  testis  and  cord  exhibited  signs  of  stran- 
gulation, and  were  removed  next  day.  The  wound  putrefied 
and  suppurated.  Burrowing  of  matter  took  place  along  the 
track  of  both  cords,  requiring  free  counter-opening  and 
drainage.  Considerable  constitutional  disturbance  at  this 
time.  Kesult  eventvially  satisfactory.  No  sign  of  return 
of  hernia,  and  scrotal  wound  healed  up  firmly.  Discharged 
in  42  days.  Tumour  weighed  1 3  ozs.  (See  Indian  Medical 
Gazette,  vol.  xvii.,  1882,  p.  164.) 

cxxvi.  Hindu,  tet.  38.  Two  years'  duration.  History  of 
hydrocele  and  inflamed  scrotum.  Left  reducible  inguinal 
hernia.  Operation  as  in  case  cxxv.  Wound  putrefied,  skin 
flaps  sloughed,  and  suppuration  ran  vtp  the  left  cord. 
SloLighs  separated,  and  wound  was  granvilating  when  sup- 
purative parotitis  supervened,  with  fever  of  typhoid  type. 
Patient  sank  24  days  after  operation. 

cxxvii.  Hindu  male,  tet.  60.  Tumour,  involving  penis 
and  scrotum,  of  twelve  years'  duration.  History  of  periodic 
fever  and  hydrocele.  Subject  to  right  inguinal  hernia 
Usual  operation  performed.  Oblique  incision  made  over 
right  cord.  Sac  of  hernia  dissected  out  and  removed  after 
tying  the  neck  ;  pillars  brought  together  by  catgut.  Fever 
with  rigor  set  in  on  the  evening  of  the  day  of  operation  and 
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continued  to  increase  daily.     Slougliing  cellulitis  attacked     Chap.  X. 
the  wound  and  spread  into  the  right  abdominal  wall,  re-    vi"^!  h 
quiring  free  incision.    Prostration  ensued,  and  he  died  of  Cellulitis, 
septicjemia  seven  days  after  operation.     No  sign  of  perito-  Septicasmia. 
nitis  on  post-mortem  examination.     Wound  gangrenous ; 
the  gangrene  had   extended  along   both   cords.  Large 
fibrinous  clots  in  right  cavities,  smaller  in  left.  Tumour 
weighed  3  lbs.  6  ozs. 

cxxviii.  Hindu  male,  pet.  33.     Scrotal  tumour  of  three  Hernia, 
years',  and  right  oblique  inguinal  hernia  of   four  years' 
duration.    The  hernia  got  strangulated  three  years  ago,  and 
an  operation  was  performed  by  Dr.  Partridge  for  its  radical  Wood's 
cure  (probably  Wood's).    It  descended  a  month  after  he  left  op^-ation. 
hospital.    A  truss  does  not  prevent  descent.    History  of  Eecun-enoe. 
periodical  fever.     Scrotum  removed  by  elliptical  incisions  Double 
meeting  at  the  root  of  the  penis  and  perinreum,  and  sac  °P6^'^ti°'^' 
dissected  out ;  cord  spread  out  over  its  posterior  surface. 
After  ligaturing  the  neck  of  the  sac  and  amputating  its 
body,  the  loop  slipped,  and  several  coils  of  small  intestines 
protruded.    These  were  returned,  the  edges  of  the  peritoneal 
opening  were  caught  by  artery  forceps,  and  the  neck  of  the 
sac  thus  secured  was  transfixed,  and  securely  ligatured  a 
second  time.     The  pillars  were  brought  together  with  cat- 
gut.   The  right  testis  was  now  examined  with  care,  and  as 
the  cord  was  very  long  and  scattered,  and  no  pulsation  was 
felt  in  the  spermatic  artery,  castration  was  resoi^ted  to.  Castration. 
The  remaining  testis  was  then  stitched  as  usual  in  the 
pocket  which  had  been  prepared  for  it.    The  whole  pro- 
ceeding was  conducted  under  strict  antiseptic  precautions. 
Patient  was  very  restless  after  the  operation,  and  the  abdo- 
men became  tympanitic ;  this  subsided  on  the  third  day 
after  a  purgative.    The  wound  remained  sweet,  and  was 
undergoing  satisfactory  repair,  when,  on  the  seventh  day  of 
operation,   tetanus   set  in  and  proved  fatal  in  eighteen  Tetanus, 
hours.    The  tumour  weighed  6  lbs.  14  ozs.    A  post-mortem  Death, 
examination  was  not  permitted. 

cxxix.  Hindu  male,  fet.  38.     Sustained  an  injury  of  the  Hernia, 
scrotum  in  boyhood,  and  since  then  has  had  an  oblique 
hernia  of  the  right  side  and  considerable  enlargement  of  the 
testes  and  their  coverings.     Has  suffered  much  from  fever 
off  and  on.    One  and  a  half  years  ago  the  right  scrotum 
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burst,  and  has  been  discharging  dark  offensive  matter  ever 
since.  Scrotum  removed  in  the  usual  way ;  penis  not 
decorticated.  Hsematocele  on  right  side  laid  open,  tunica 
pared  and  scraped  down.  Incision  made  over  right  cord ; 
sac  dissected  out,  tied,  and  amputated.  Suffered  from 
strong  fever  for  a  week.  Wound  became  sloughy ;  the 
sloughs  separated  and  healthy  granulations  formed.  Ab- 
sconded in  55  days  with  the  wound  quite  superficial  and 
nearly  healed ;  no  descent  of  hernia.  Tumour  weighed 
2  lbs.  4  ozs.  The  case  is  detailed  at  greater  length  in  the 
Indicm  Medical  Gazette  for  December  1883. 

c.  Elephantiasis  of  the  Labia. — i.  Hindu  female,  fet. 
24.  One  year's  duration.  Very  delicate  ;  enlarged  spleen. 
Tumour  removed  almost  bloodlessly.  Wounds  were  cicatris- 
ing when  she  got  an  attack  of  erysipelas  succeeded  by 
peritonitis.    Died  in  21  days. 

ii.  Hindu  female,  ret.  30,  prostitute.  Commenced  a  j^ear 
ago ;  history  of  syphihs.  Labia  majora  and  minora  much 
hypertrophied.  Polypoid  masses  springing  from  front  and 
back  wall  of  vagina  ;  urethra  jjushed  back  and  enormously 
dilated.  (Had  evidently  copulated  through  urethra.)  All 
the  masses  removed.  Was  making  a  good  recovery  when 
she  got  a  severe  attack  of  erysipelas ;  was  recovering  from 
this  when  a  relapse  took  place.  Died  of  meningitis  49 
days  after  the  operation. 

iii.  Hindu  female.  Jet.  30.  Twelve  years'  duration. 
History  of  ulcers  on  labia  and  suppurating  ljuboes  ;  salivated 
thrice.  General  health  indifferent ;  spleen  enlarged. 
Both  labia  enormously  hypertrophied,  forming  large 
pendulous  tumours.  A  third  existed  between  them 
corresponding  to  the  position  of  the  clitoris.  All 
these  removed  simultaneously.  Bleeding  prevented  by 
prehminary  Hgature  of  pedicle  ^vith  whipcord.  Dressed 
with  boracic  ointment  spread  on  gauze  :  catheter  retained. 
Healed  slowly  by  granulation.  Result  satisfactory.  Dis- 
charged 96  days  after  operation.    Weighed  7  lbs.  10  ozs. 

iv.  Hindu  female,  tet.  30.  Two  years'  dui-ation  following 
syphilis,  for  which  she  wab  salivated.  Prejjutium  clitoridis 
formed  a  large  pendulous  mass  about  the  size  of  an  orange. 
Both  labia  majora  and  minora  hypertrophied.  All  the 
hyjpertrophied  tissue  was  removed,  the  clitoris  beuig  left 
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behind,  and  the  wound  dressed  with  boracic  ointment,  and  a  Chap.  X, 
catheter  retained  permanently  in  tlie  bladder.  Repair  took  yj  j,  ^  ^ 
place  in  59  days.    The  parts  removed  weighed  8  ozs. 

V.  Maliomedan,  ast.  30.    One  year's  duration.   History  of  Syphilis, 
syphilis.    All  the  external  parts  involved ;    stricture  of 
rectum  and  recto-vaginal  fistula ;  condylomatous  masses  in  Fistula, 
the  vestibule.     Disease   removed    pai'tly  by  knife  and 
partly  by  eci'aseur  :  tumour  weighed  1 5  5  ozs.    The  wound 
became  putrid,  and  unhealthy  action  set  in.  Symptoms 
of   carbolic  poisoning   were  observed,  and   the  dressing 
promptly  exchanged  for  boracic.    Patient  died  of  pneumonia  Death, 
seven  days  after  operation. 

vi.  Hindu,  xt.  26.    Three  yeai's'  duration.    Of  syphilitic  Sypliilis. 
origin ;  involved  all  the  external  organs.    Removed  by 
incision  after  the  base  of  the  tumour  had  been  tightly 
ligatured  with  whipcord  passed  through  it  by  means  of  a 
hernia  needle ;  mass  weighed  3  lbs.  4  ozs.    Wound  healed 

by  granulation  in  140  days. 

vii.  Hindu,  ret.  24.    Four  years'  duration.    History  of  Bubo, 
suppurating  buboes.    Both  labia  majora  affected.  Tumours 
excised  after  the  base  of  them  had  been  tied  tightly  with 
whipcord  to  prevent  loss  of  blood.    Weighed  6  lbs.  4  ozs. 
Wound  healed  by  granulation  in  106  days. 

viii.  Mahomedan  female,  set.   28,    Tumour,  implicating  Venereal  sores 
both  labia  majora,  of  two  years'  duration.    History  of  ^^^o- 
venereal  sores  and  suppurating  bubo.    Base  of  tumour 
transfixed  by  a  needle  and  tied  tightly  with  stout  silk ; 

mass  dissected  off.    Slight  reactive  fever.    Wound  healed 
by  granulation  in  40  days.    Tumour  weighed  3  lbs.  4^  ozs. 

ix.  Hindu  female,  fet.  24.  Hypertrophy  of  both  labia  Venereal  sores, 
minora,  of  four  years'  duration,  following  venereal  sores. 

Base  of  nymphi«  secured  by  Smith's  clamp ;  tumours 
removed  and  stump  cauterized  with  a  red-hot  iron. 
Recovered  in  nineteen  days. 

Comment. — It  is  not  in  accordance  with  the  plan 
and  object  of  thi,s  work  to  enter  into  lengthened 
discussions  regarding  the  pathology  of  the  various 
diseases  and  diseased  conditions  which  have  been 
treated  by  surgical  operation.  A  large  mass  of  very 
interesting  information  on  the  subject  of  elephantiasis 
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will  be  found  in  a  valuable  report  "  On  Certain 
Endemic  Skin  and  other  Di.seases  of  India  and  Hot 
Climates  generally,"  compiled  by  Drs.  Tilbury  Fox 
and  T.  Farquhar,  and  published  in  1876  under  the 
sanction  of  the  Secretary  of  State  for  India  in  Council. 
There  are  certain  points,  however,  illustrated  by  the 
present  series  of  cases  to  which  I  shall  briefly  allude. 

1.  The  number  of  the  cases  is  remarkable — 140  in 
all,  or  nearly  i  8  per  cent,  of  the  whole.  The  disease 
is  confined  to  the  littoral  districts  of  India,  and  very 
few  cases  of  elephantiasis  are  met  with  in  the  central 
and  northern  parts  of  Hindustan.  This  fact  is  borne 
out  by  the  figures  recorded  in  Appendix  A. 

2.  Although  the  cases  almost  exclusively  concern 
elephantiasis  of  the  genital  organs,  it  is  not  the  case 
that  these  are  the  most  frequent  site  of  the  disease. 
On  the  contrary,  statistics  collected  by  Day,  Waring, 
Eichards,  Moodeen  Sheriff,  and  others,  render  it  certain 
that  the  lower  extremities,  one  or  both,  are  by  far  more 
frequently  affected  than  other  parts  of  the  body. 
Elephantiasis  of  the  extremities  does  not,  however, 
incapacitate  for  labour,  and  no  efficient  cure  short  of 
amputation  has  as  yet  been  de^^.sed  for  this  form. 
Elephantiasis  of  the  genital  organs,  on  the  other  hand, 
in  most  cases  causes  sexual  incapacity,  and  is  remedi- 
able by  operation.  Hence  the  great  excess  of  appli- 
cants for  relief  for  this  variety  of  the  disease.  I  have 
not  attempted  to  cure  elephantiasis  of  the  extremities 
by  operation.  Ligature  of  the  femoral  artery  was 
resorted  to  by  Fayrer,  following  Carnochan  of  New 
York  and  Butcher  of  Dublin,  but  the  results  were 
not  encourao'ino'.    The  bulk  of  the  affected  limb  can  be 

o  o 

greatly  reduced  by  recumbency  and  elastic  bandages, 
by  the  occasional  application  of  a  blister,  and  the  use 
of  iodine  or  iodide  of  lead  ointment. 

3.  The  scrotal  affection  is  very  rarely  associated 
with  elephantiasis  elsewhere.  This  point  is  noticed 
by  Waring,  Fayrer,  and  Eichards.     In  only  four  out  of 
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the  1 40  cases  of  the  present  series  did  the  disease     Chap.  x. 
affect  other  parts. 

4.  The  disease  appears  to  affect  the  genital  organs  Female  genitals 
of  men  much  more  frequently  than  of  women.    The  liephantiasis" 
paucity  of  cases  of  labial  elephantiasis  may  perhaps 

be  due  in  part  to  a  disinclination  to  resort  to  hospital 
for  a  disease  of  this  kind,  and  to  the  more  restricted 
accommodation  for  females  afforded  in  the  hospital ; 
but  it  is  proved  by  statistics  that  elephantiasis  is  less 
common  among  women  than  men,  and  that  elephan- 
tiasis of  the  genital  organs  is  proportionately  less 
frequent  among  females  than  males. 

5.  Altliough  the  great  majority  of  cases  suffer  from  Eniai-gemout 
fever  of  a  periodic  type,  tlie  spleen  is  not  found  to  be  cmBmou" 
enlarged  in  many  of  these  cases.    Enlargement  was 

only  detected  in  7  out  of  the  1 40.  This  was  probably 
due  to  true  malarious  fever,  and  tlie  proportion  is  pro- 
bably not  larger  than  among  natives  of  Bengal  geiie- 
rally.  Without  entering  into  reasons,  it  appears  certain 
that  the  fever  of  elephantiasis  is  distinct  in  cause  and 
type  from  ague  and  its  congeners.  A  moderate  degree 
of  splenic  enlargement,  if  not  of  recent  origin  or 
associated  witli  existing  fever,  is  not  found  to  be  a  bar 
to  the  performance  of  the  operation  of  removal  of 
scrotal  elephantiasis. 

6.  Of  the  two  forms  of  scrotal  elephantiasis  which  Lympii 

Ton  -1  TIT  scrotum. 

have  been  dinerentiated — namely,  the  ordmary  more  or 
less  solid  tumour  and  the  "  lymph  scrotum " — the 
former  is  by  far  the  most  common.  Only  4  cases  of 
lymph  scrotum  were  met  witli  among  the  129  scrotal 
tumours  above  recorded.  In  14  other  cases  dilated 
lymphatics  were  observed,  but  the  main  mass  of  the 
tumour  was  solid.  In  true  lymph  scrotum  the  tissue 
is  soft,  compressible,  and  spongy.  It  is  only  the 
latter  case  that  appears  to  be  associated  with  filarite..  FiiavifB. 
I  have  repeatedly  searched  for  them  in  the  common 
variety,  and  have  never  succeeded  in  discovering  them 
either  in  the  blood  or  in  fluids  drawn  from  the 

K 
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Chap.  X.    tumour.    The  relation  of  filariie  to  elephantiasis  has 
still  to  be  worked  out  thoroughly. 
Keiationsbe-       /.  Syphilis  is  frequently  mentioned  in  these  cases, 
anrekphau-"'  Tliis  term  includes  all  the  varieties  of  venereal  sore.  A 
tiasis.  history  of  syphilis  was  elicited  in  20  out  of  these  140 

cases.  Dr.  Allan  Webb,  a  distinguished  member  of 
the  Indian  medical  service,  used  to  distinguish  a 
syphilitic  as  distinguished  from  the  common  variety  of 
elephantiasis.  Large  growths  of  a  condylomatous  and 
warty  nature  are  often  seen  on  the  genitals  of  both 
males  and  females  in  India,  and  this  I  suspect  is  what 
Dr.  Webb  described  as  syphilitic  elephantiasis.  The 
part  which  syphilis  plays  in  the  production  of  these 
scrotal  growths  is  twofold.  Local  irritation  of  any 
kind  often  initiates  them,  and  the  irritation  of  a 
chancre  or  chancroid  is  no  doubt  often  the  starting- 
point  of  a  scrotal  elephantiasis.  A  more  efficient 
factor  is,  I  suspect,  the  irritation  of  the  inguinal  glands 
which  venereal  sores  excite.  The  lymphatics  are 
prominently  if  not  principally  implicated  in  this 
morbid  process,  and  a  hyperplasia  or  inflammation  or 
suppurative  breaking- down  of  the  lymphatic  glands  in 
the  groin  must  lead  to  obstruction  and  perhaps  in- 
flammation of  the  lymph  channels  beyond,  and  this 
appears  to  be  an  early  and  essential  feature  in  all  cases 
of  elephantiasis. 

Frequency  of       8.  The  frequency  with  which  disease  of  the  tunica 

disGiitsG  of  ■  «  > 

tunica  vagin-  vaginalis  is  associated  with  scrotal  elephantiasis  is 
Wasis"  very  remarkable.    Hydrocele  or  htematocele  was  noted 

in  79  of  these  140  cases,  and  in  many  instances  the 
disease  of  the  tunica  preceded  the  appearance  of  the 
elephantiasis,  while  in  many  it  constituted  a  very 
formidable  complication.  Considering  the  intimate 
relation  which  exists  between  serous  membranes  and 
cavities  and  the  lymphatic  system,  it  is  not  surprising, 
if  this  process  is  a  chronic  lymphangitis,  that  implica- 
tion of  the  tunica  vaginalis  should  constitute  an  early 
and  prominent  symptom  of  the  malady. 
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9.  It  will  be  observed  that  an  attempt  was  made    Chap,  x 
in  these  cases  to  conduct  the  operation  in  accordance  .  , .    7  • 

J-  Antiseptics  in 

with  antiseptic  principles  and  methods.  TiOoking  to  removal  of 
the  great  size  of  the  wound,  the  proximity  of  the  tumours, 
urethral  and  anal  orifices,  and  the  flexures  of  the 
thighs,  the  difficulty  of  maintaining  these  wounds  in 
an  aseptic  state  must  obviously  be  very  great,  and  it 
is  not  to  be  wondered  at  that  frequently  failures  re- 
sulted. Better  results  were  attained  as  experience 
grew,  and  plastic  methods  were  resorted  to,  to  reduce 
the  size  of  the  wound  and  accelerate  the  coverincr  in 
of  the  testes.  The  operation  which  was  finally  adopted 
is  described  in  the  following  extract  from  a  clinical 
lecture  which  I  delivered  on  the  subject,  in  which  the 
various  steps  are  detailed  at  length,  and  the  process  of 
repair  is  fully  described. 

"  In  the  first  place,  accumulated  experience  in  this  Komovai  of  ail 
hospital  has  established  the  necessity  of  removing  nooossary. 
every  particle  of  the  hypertrophied  tissue,  more 
particularly  when  situated  on  the  perineal  aspect  of 
the  tumour  or  on  the  penis  :  for  it  has  been  found 
that  if  any  part  of  the  elephantoid  skin  be  left  behind, 
it  forms  a  nucleus  for  the  reproduction  of  the  tumour. 
This  rule,  curiously,  does  not  apply  to  the  pubis.  I 
have  left  thickened  skin  behind  in  this  region,  and 
found  that  dinging  recovery  it  has  assumed  a  normal 
character.  But  while  every  scrap  of  the  disease  should 
be  taken  away,  it  is  not  necessary  to  remove  tissues  or  Organs  of 

,  .  ,     ,  ,     ,  , .  1         T    . ,     1       a-eueration  not 

organs  which  have  not  become  diseased,  and  it  has  removed, 
been  everywhere  recognised  as  an  essential  element  of 
the  operation  to  save  the  organs  of  generation,  which 
are  very  rarely  so  diseased  as  to  require  removal. 

"  It  has  also  been  established  as  a  condition  of  Precautions 
success  in  this  operation  that  as  little  blood  should  be  oFbio^od. 
lost  as  possible.    These  tumours  sometimes  contain  a 
very  considerable  quantity  of  blood,  and  the  vessels 
supplying  and  traversing  them  are  large ;  and  if  pre- 
cautions be  not  taken  to  empty  the  tumour  of  its  blood 
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Chap.  X.  beforelmnd,  and  restrain  the  flow  of  blood  durino'  and 
after  the  operation,  the  shock  of  the  operation  will  be  in- 
tensified and  the  chances  of  recovery  very  much  reduced. 

"  In  the  earlier  operations  l^oth  in  England  and  in 
this  country  the  haemorrhage  was  terrible.  Patients 
died  on  the  ojDerating  table,  or  shortly  after  removal 
into  the  ward ;  or  surgeons  sought  by  rapidity  of 
operating  to  minimise  loss,  and  in  very  large  tumours 
swept  off  the  whole  mass  without  searching  for  or 
trying  to  preserve  either  penis  or  testes,  and  tied  the 
arteries  as  fast  as  they  could.  Thanks  to  Esmarch, 
we  are  now  enabled  to  proceed  more  deliberately,  and 
the  bugbear  of  hsemorrhage  need  no  longer  unnerve 
our  hand  or  obscure  our  judgment. 
Important  to       "  It  is  Very  necessaiy,  before  proceeding  to  operate 

ascertain  con-    ,  ,    .  j.  1      j.i  tj.-  £    j.i  ^ 

dition  of  parts,  to  -  ascertain  accurately  the  condition  of  the  parts, 

because  the  operation  will  be  performed  much  more 

intelligently  if  we  have  previously  obtained  an  exact 

knowledge  of  the  structures  to  be  divided  and  exposed. 

Limits  of  the       "  No  difficulty  is  exj)erienced  in  finding  out  the  ex- 
tumour  should  1  •       11  1- 
be  defined.      tent  of  the  tumour — how  far  it  has  involved  the  skm 

•    and  how  far  it  has   extended  before  and  behind  : 

inspection  and  palpation  suffice  for  this  purpose.  We 

should  settle  in  our  minds,  before  commencing,  the 

lines  of  incision,  aud  determine  how  much  skin  we 

are  to  remove  with  the  hypertrophied  mass.    I  have 

seen  Professor  Cutclifte  mark  out  the  line  of  incision 

by  a  series  of  silk  stitches.    This,  however,  I  do  not 

consider  necessary.    As  a  rule  you  will  be  able  to  leave 

a  considerable  amount  of  skin  at  the  sides  of  the 

tumour — skin  which  has  been  dragged  off  the  surface 

of  the  thigh,  and  which  is  felt  by  pinching  it  between 

the  fiuger  and  thumb  to  be  healthy.    The  disease 

advances  further  towards  the  raphe  and  perinteum  than 

in  any  other  direction  ;  hence  it  is  advisable  to  cut  freely 

on  that  aspect  of  the  mass.    I  have  recently  seen  in  the 

Glasgow  Medical  Journal  an  account  by  Dr.  G.  A. 

Turner  of  138  cases  of  amputation  of  the  scrotum 
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for  elephantiasis  Arabum,  and  noticed  that  the  first    Chap.  x. 
step  of  the  operation  practised  by  him  was  to  cut  a  pennfeaTflaps 
semihmar  flap  from  the  perinteal  aspect  of  the  tumour  ;  uot  desirable, 
other  flaps  being  subsequently  taken  from  the  pubic  and 
lateral  aspects.    Such  a  procedure  here  would  inevitably 
be  followed  by  a  reproduction  of  the  tumour  ;  for  we 
have  found  that  when  reproduction  has  taken  place, 
it  has  invariably  proceeded  from  a  too  scanty  taking 
away  of  the  skin  at  the  back  and  sides  of  the  tumour. 

"  As  regards  the  penis,  it  is  easy  enough  to  ascer-  Examiuation 
tain  its  state  when  it  has  undergone  hypertrophy  preputial 
without  retraction,  but  when  the  organ  has  been 
retracted  into  the  mass  of  the  tumour  it  is  difticult 
to  determine  its  position,  &c.,  without  introducing 
the  finger  into  the  elongated  preputial  canal.  By 
doing  this  you  are  able  to  find  out  accurately  the 
condition  of  the  gians  penis  and  of  the  mucous 
membrane  of  the  preputial  cavity.  You  are  also  able 
to  obtain  important  information  as  regards  the  con- 
dition of  the  cord  and  testes,  more  especially  by 
bimanual  examination,  which  will  enable  you  to  roll, 
between  the  finger  inside  and  the  hand  outside,  the 
cord,  and  ascertain  whether  there  be  a  hernia  or 
hydrocele  present.  You  will  also  be  able  by  this 
means  to  fix  the  position  of  the  testes,  and  by  eliciting 
the  sensation  of  fluctuation  discover  the  presence  of 
fluid  in  the  tunica  vaginalis. 

"  It  is  very  important  to  make  certain  whether  a  importance  of 
hernia  exists  or  not ;  for  it  has  happened  repeatedly  bein*ilf""^ 
that  the  discovery  has  been  made  during  the  perform- 
aijce  of  the  operation  ;  and  the  intestine  has  been 
wounded,  or  its  return  found  impossible  from  adhesions. 
Patients  generally  know  when  they  have  a  rupture,  but 
it  sometimes  happens  that  a  hernia  has  descended  into 
a  large  tumour  through  a  dilated  ring  without  the 
patient's  knowledge.  I  do  not  consider  the  existence 
of  hernia  an  absolute  bar  to  operation,  but  it  is 
necessary  to  know  tliat  it  is  there,  to  avoid  the  risk  of 
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Chap.  X. 


Emptying  tlie 
tumour  of 
blood. 


Prevention  of 
hsemoiThage 
during  opera- 
tion. 

Clamps. 


Belt  and 
elastic  cord. 


wliich  I  have  spoken,  and  in  order  deliberately  to 
adopt  measures  suited  to  the  circitmstances. 

"  I  shall  now  presume  that  yon  have  thoroughly 
examined  the  tumour,  that  the  patient  is  healthy,  and 
that  there  is  no  reason  Avhy  the  tumour  should  not  be 
removed,  and  proceed  to  describe  the  operation  in  detail. 

"  The  first  step  is  to  empty  the  tumour  of  blood. 
This  was  done  formerly  by  raising  the  tumour  and 
allowing  it  to  drain  by  gravity ;  this  was  assisted  by 
the  application  of  ice.  This  system  was  very  imper- 
fect, and  it  kept  the  patient  on  the  table  for  an  hour 
or  so  before  the  operation,  in  a  state  of  expectancy  and 
alarm ;  we  are  now  able  by  the  use  of  indiarubber 
bandages  to  aniemiate  the  tumour  in  ten  minutes. 
The  application  of  the  bandage  should  be  commenced 
at  the  fundus ;  and  the  tumour  should  be  gradually 
encircled  by  loops  and  rings  from  the  fundus  to  the 
neck.  If  the  tumour  be  very  large,  some  surgeons 
say  that  it  is  not  safe  to  throw  the  whole  of  the  blood 
which  it  contains  into  the  circulation,  but  I  have 
found  no  evil  effects  from  emptying  very  large  tumours, 
weighing  30,  40,  50,  up  to  96  lbs.,  as  thoroughly  as 
possible.  Having  emptied  the  tumour  of  its  bloody 
the  next  stej)  is  to  apply  something  to  the  neck  of  it 
to  keep  it  empty  and  prevent  bleeding  during  and 
after  operation.  A  clamp  or  a  loop  of  cord,  passing- 
through  a  ring,  used  to  be  emploj^ed  for  this  purpose 
{vide  Fayrer's  "  Clinical  Surgery  in  India,"  p.  348),  and 
I  observe  that  in  Samoa  an  iron  clamp,  whose  bars  are 
brought  together  by  a  pair  of  strong  screws,  is  still  in 
use.  Professor  Partridge,  following  Esmarch,  intro- 
duced a  system  of  belts,  elastic  cords,  and  tapes.  You 
are  familiar  with  this  arrangement,  which  was  first 
published  in  the  Indian  Medical  Gazette  in  January 
1875.  It  is  perfectly  efficient  when  carefully  ad- 
justed. It  is  somewhat  troublesome  to  apply,  how- 
ever. The  abdominal  belt  tends  to  impede  respiration, 
the  elastic  cord  encirclin"  the  neck  of  the  tumour  is 
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apt  to  obscure  the  dissection,  and  any  sudden  or  chap.  x. 
violent  motion  of  the  patient  tends  to  cause  the  skin 
edges  to  slip  from  its  grasp,  and  free  bleeding  may  thus 
arise.  In  the  last  two  or  three  operations  I  have 
dispensed  with  this  belt,  and  by  using  an  indiarubber 
cord  only,  I  have  been  able  to  compress  the  neck  most 
efficiently.    This  has  been  done  by  placing  the  middle  The  mode  of 

„     ,  ,  T      T       1  •  1  ?      •  applying  the 

or  the  cord  over  the  lumbar  region  :  this  gives  two  elastic  cord, 
ends.  I  take  the  right  end  and  pass  it  round  the  left 
side  of  the  neck  of  the  tumour,  crossing  the  pubis. 
Having  encircled  the  neck  on  the  left  side,  the  loop 
crosses  in  front  of  the  anus  to  the  right,  lodges  in  the 
cleft  of  the  nates,  and  is  brought  round  a  second  time 
over  the  crest  of  the  ilium,  and  again  carried  around 
the  neck  of  the  tumour,  and  above  the  crest  of  the 
ilium ;  the  same  manoeuvre  is  carried  out  on  the 
opposite  side  with  the  other  end  of  the  cord,  and  the 
two  ends  are  finally  looped  over  the  abdomen. 

"  The  neck  of  the  tumour  is  thus  clasped  by  four 
tight  cords  of  indiarubber,  crossing  each  other  over 
the  pubes  and  in  front  of  the  anus  ;  it  is  compressed  by 
an  elastic  oval  loop,  which  presses  vertically  as  well  as 
laterally,  and  lias  therefore  less  tendency  to  slip  than  a  ■  ■ 

single  ring  or  loop.  The  main  pressure  of  the  stretched 
cord  is  brought  to  bear  on  the  crests  of  the  iliac  bones, 
and  there  is  no  pressure  on  the  abdomen  except  that 
which  results  from  the  final  loop. 

"  The  diagrams  which  I  exhibit  indicate  clearly  the 
manner  of  applying  the  cord.    (Figs,  i  and  2.) 

"  A  second  cord  may  be  applied  in  the  same  way  if 
the  tumour  is  very  large.  The  efficiency  of  the 
arrangement  was  severely  tested  by  the  30-lbs.  tumour 
which  I  removed  about  a  fortnight  ago,  and  it  is  much 
simpler  and  easier  of  application  than  the  old  plan  of 
belt,  loops,  and  tapes. 

"  These  preliminaries  having  been  settled,  we  next 
proceed  to  operate.  The  first  thing  we  have  to  do  is 
to  expose  and  isolate  the  genital  organs  ;  this  is  done 
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Chap.  X.  i^y  making  three  vertical  cuts  in  front — one  central  for 
the  removal  of  the  penis,  and  one  on  each  side  of  this 
for  the  exhumation  of  the  testes.  (Fig.  i,  a  h.) 
Isolation  of  "  The  incision  for  exposing  the  penis  is  made,  if  the 
the  penis.  organ  is  embedded,  with  the  assistance  of  a  long  and 
strong  director,  which  is  passed  into  the  preputial  canal, 
its  point  being  made  prominent  near  the  pubes.  Take 
care  to  place  the  director  in  the  preputial  canal  and  not 
in  the  urethra,  or  else,  as  happened  once  in  this  theatre, 
the  penis  may  be  bisected.  If  you  take  the  precaution 
of  feeling  the  point  of  the  director  under  the  pubic 


Fig.  I. 


skin,  and  take  the  additional  precaution  of  introducing 
your  finger  into  the  preputial  canal  and  satisfying 
yourself  that  the  glans  penis  lies  below  the  instrument, 
you  cannot  commit  a  mistake. 

"  Use  a  strong  knife  to  slit  the  canal,  perforating  its 
roof  and  cutting  out,  and  if  this  incision  does  not 
suffice,  supplement  it  with  additional  incisions  from 
without.  The  penis  is  provided  with  a  very  loose 
areolar  covering,  which  separates  the  skin  from  the 
fibrous  capsule  of  the  organ.   This  is  necessary  in  order 
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to  admit  of  the  free  locomotion  which  the  skin  under-    cwaf.  x. 
goes.   It  is  not  advisable  to  remove  this  tissue,  in  vphich 
a  numl3er  of  blood-vessels  ramify,  and  the  disease,  as  a 
matter  of  fact,  never  implicates  it. 

"  Having  reached  the  loose  areolar  tunic  of  the  penis, 
it  is  very  easy  to  separate  or  peel  off  the  hypertrophied 
skin  ;  this  is  done  by  means  of  the  finger  and  a  few 
light  touches  of  the  scalpel. 

"  I  advise  you  to  remove  the  whole  of  the  preputial  The  whole 
skin  and  mucous  membrane  close  up  to  the  corona  glan-  brremoved!^ 
dis,  however  healthy  it  may  appear  to  be ;  if  not,  as  I 


Fig.  2. 

have  repeatedly  observed,  what  you  leave  behind  becomes 
first  oedematous  and  then  elephantoid.  This  is  easily 
accomplished  by  a  circular  sweep  in  the  sulcus,  the 
glans  being  depressed  by  the  thumb  and  the  preputial 
mucous  membrane  put  on  the  stretch  by  an  assistant. 
If  any  adhesions,  ulcers,  or  other  complications  exist,  the 
circular  sweep  may  be  made  wide  of  the  glans,  and  the 
finer  trimming  left  for  a  later  stage.  The  penis  having 
been  thoroughly  decorticated,  it  is  raised  out  of  the 
tumour  and  held  over  the  pubis. 
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Chap.  X.  "  We  will  suj^pose  that  you  have  some  idea  of  the 
Exposure  of  position  of  the  testes.  If  you  find  a  depressed  cicatrix 
the  testes.  ^^le  fundus  of  the  tumour,  yon  may  anticipate  that 

the  testis  is  adherent  to  the  cortex  of  the  tumour. 
This  may  result  from  abscess,  moxa,  or  issue.  Cut 
boldly  through  the  cortex  of  the  tumour  over  the 
position  of  the  cord  and  testes,  from  the  neck  to  the 
fundus.  The  only  risk  to  be  met  with  now  is  the 
risk  of  cutting  into  a  large  hydrocele,  and  thereby 
deluging  yourself  or  your  assistants.  No  other  harm  is 
done.  If  you  have  previously  identified  a  hydrocele,  or 
,  find  one  in  process  of  dissection,  don't  open  it  until  after 

you  have  dissected  it  out.    It  is  easier  to  dig  it  out 
whole,  and  it  can  then  be  punctured  and  its  contents 
allowed  to  escape  into  a  convenient  vessel. 
Enucieatiou  of      "  The  tcstes  and  cord  generally  lie  in  a  o'elatinous  mass, 

the  testes. 

which  IS  oedematous  areolar  tissue.  An  assistant  sepa- 
rates the  divided  cortex,  and  a  few  longitudinal  incisions 
in  this  gelatinous  material  generally  expose  these 
organs  ;  sometimes  the  testes  are  situated  far  back,  and 
we  experience  a  difficulty  in  finding  them,  more  especially 
if  there  is  no  hydrocele  or  htematocele ;  under  these 
circumstances,  it  is  best  to  cut  down  on  the  cord  and 
follow  it  down  to  the  testis.  If  adhesions  exist  between 
the  testis  and  cortex  of  the  tumour,  they  should  be 
divided  by  the  knife,  the  incision  being  made  wide  of 
the  organ.  The  testicle  and  cord  can  then  be  easily 
stripped  up  to  the  superficial  inguinal  ring;  and  as 
they  are  removed  they  are  held  over  the  pubes  by 
an  assistant.  First  one  (generally  the  left)  and  then 
the  other  is  thus  dealt  with.  It  is  not  necessary  to  strip 
off  any  of  their  proper  tunics.  The  dissection  exposes 
the  intercolumnar  fascia  which  is  retained. 

"  Having  in  this  manner  dug  out  the  penis  and  testes 
— and  this  can  be  done  with  great  rapidity — the  mass 
of  the  tumour  may  now  be  removed ;  the  organs  of 
generation  are  held  out  of  the  way,  and  the  three  ver- 
tical incisions  connected  by  transverse  cuts. 
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"  These  transverse  cuts  are  made  just  beyond  the  pu-  chap.  x. 
bic  limit  of  the  tumour  and  the  exact  and  proper  line  of  ^impiitation 
incision  is  generally  indicated  by  where  the  dense  fatless  °^ 
structure  of  the  tumour  ends  and  the  abundant  fat  of 
the  mons  veneris  commences.  This  is  seen  in  the  central 
section.  If  no  such  line  of  demarcation  is  visible,  the 
division  should  be  made  over  the  lower  border  of  the 
body  of  the  os  pubis.  'The  penis  and  cords  may  at 
this  stage  be  still  further  isolated,  and  nothing  left 
for  the  final  sweep  but  the  lateral  and  posterior  attach- 
ments of  the  mass  covering  its  perinfeal  pedicle.  The 
entire  mass  is  finally  removed  by  drawing  it  forcibly  to 
one  side  and  then  to  the  other,  and  making  a  bold  cir- 
cular sweep  in  the  healthy  skin  beyond  the  limit 
of  the  elephantiasis  from  where  the  transverse  cuts 
previously  described  end  to  the  raphe  behind.  It  is 
advisable  by  a  few  touches  of  the  knife  to  peel  the 
tumour  off  the  perineal  cellular  tissue,  as  by  this  means 
the  vessels  are  left  longer  and  the  bleeding  thereby 
better  controlled.  The  tumour  is  finally  removed  by  a 
last  sweep  from  above  downwards. 

"  Having  done  this^  no  time  should  be  lost  in  looking  Search  for 
for  the  bleeding  vessels.  If  the  cord  is  acting  efficiently 
there  will  be  little  or  no  bleeding,  and  all  visible  orifices 
should  be  secured  before  it  is  loosened.  The  largest 
vessels  are  found  in  three  positions : — First,  issuing 
from  the  perineal  stiimp  beneath  the  root  of  the  penis. 
These  are  the  enlarged  superficial  perineal  branches  of 
the  interna]  j)udic,  and  enter  the  tumour  from  within ; 
and  in  big  tumours  they  may  be  as  large  as  the  radial 
or  tibial.  They  are  the  most  important  vessels.  Second, 
at  each  corner  of  the  anterior  part  of  the  wound 
and  along  its  lateral  margins,  the  trunk  and  branches 
of  the  inferior  external  pudic  are  found.  Third, 
between  the  penis  and  the  pubic  margin  of  the  wound 
the  terminal  branches  of  the  internal  pudic  are  seen, 
and  there  are  sometimes  one  or  two  large  vessels  on 
the  dorsum  of  the  penis,  also  terminal  branches.  Vessels 
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Chap.  X.     of  cousiderable  size   are  sometimes  found  coursing 
.   alongside  the  cords.    Another  artery  of  importance  is 
the  artery  of  the  frenum,  which  sometimes  gives  trouble 
by  bleeding. 

"  Having  secured  as  many  of  the  vessels  as  you  can 
see,  you  may  gradually  relax  the  cord  by  unwinding  it. 
You  will  probably  find  some  arteries  spring:  the  htemor- 
rhage  from  them  is  not  great,  however,  and  if  several 
jets  start,  pressure  by  sponge,  finger,  or  forceps,  suffices 
to  prevent  any  material  loss.  Every  bleeding  point 
should  be  carefully  secured.  I  have  found  carbolized 
catgut  perfectly  efficient  for  this  purpose  ;  sometimes 
30  or  40  ligatures  are  required,  and  the  loops  are  never 
seen  again;  they  undergo  absorption.  The  vessels 
Trimming  the  having  been  secured,  the  next  step  consists  in  trimming 
the  testes.  At  this  stage  of  the  operation  you  may  remove 
any  hypertrophied  skin  or  tissue  that  may  have  been 
left  behind,  more  particularly  on  the  perineal  aspect. 
Even  if  the  testes  are  normal  and  the  tunicae  healthy, 
I  am  in  the  habit,  following  Professor  Partridge's 
practice,  of  laying  the  tunica  open,  and  removing  its 
anterior  wall,  thus  preventing  any  subsequent  accumu- 
lation in  it,  and  providing  a  means  of  stitching  the 
testes  together  in  the  manner  which  I  shall  presently 
explain. 

Mauagement  "If  hydrocele  exists,  the  fluid  should  be  evacuated  and 
of  hydioceie.  ^-j^^  tunica  pared  off  close  to  the  testicles.  When  the 
tunicse  have  undergone  fibroid  or  cartilaginous  or  cal- 
careous degeneration,  you  will  find  that  the  testes  have 
got  flattened  out  behind  this  degenerated  mass,  and  that 
the  body  of  the  epididymis  has  been  separated  from  the 
testes  by  a  distinct  sulcus,  and  the  elements  of  the  cord 
have  been  flattened  out.  Under  these  circumstances 
some  surgeons  have  removed  everything  by  castration, 
but  I  believe  that  it  very  rarely  happens  that  the  testes 
themselves  are  so  diseased  as  to  warrant  their  removal ; 
all  that  really  requires  removal  being  the  redundant 
material  by  which  they  are  surrounded.   You  will  recol- 
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lect  that  the  testes  he  in  the  scrotum  in  an  oblique    Chap.  x. 
position,  having  a  free  and  an  attached  edge,  the  free 
edge  anterior  and  inferior,  and  the  attached  edge  pos- 
terior and  superior.   In  the  normal  state  of  matters  the  Anatomy  of 
tunica  vaginalis  entirely  envelopes  the  testes,  except  dS'seasJ/'^'^ 
superiorly  and  posteriorly,  where  it  is  reflected  off  the  tunica- 
surface  of  the  organ.   The  tunica  is  on  the  outer  aspect 
reflected  off  the  testis  on  to  the  epididymis,  and  there 
is  a  pouch  or  depression  thus  caused.  When  the  tunica 
is  much  thickened,  this  pouch  is  widened  and  deepened, 


Fig.  3. 

so  that  the  testis  is  separated  from  the  epididymis  by  a 
considerable  distance ;  you  Avill  also  find  the  elements 
of  the  cord  flattened  out  superiorly,  but  this  flattening 
actually  takes  place  in  the  other  tunics,  and  the  tunica 
proper  can  be  removed  without  disturbing  the  cord.  In 
trimming  the  testes  under  these  circumstances  be  care- 
ful to  cut  the  tunica  only,  or  else  you  may  divide  tlie 
cord  or  some  of  its  elements.  If  you  identify  the  tunica, 
which  you  can  easily  do  in  the  cut  which  has  laid  it 
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Management 
of  liaemato- 
cele. 


Chap.  X.  open,  you  may  peel  it  off  very  close  to  the  testis  as  far 
as  the  internal  and  inferior  aspect  of  the  organ  is  con- 
cerned, and  take  the  redundant  material  away  if  there 
be  no  blood-vessels  ramifying  on  it ;  leave,  however,  a 
slip  of  tunica  and  fascia  for  the  attachment  of  the 
cremaster  and  for  the  purpose  of  carrying  the  stitches. 
(Fig.  3,  a  b  c.) 

"  You  must  be  more  careful  in  trimming  the  superior 
and  posterior  border  on  which  lies  the  epididymis,  in 
order  not  to  injure  that  body  or  the  vas. 

"  If  you  only  remove  tunica,  you  need  be  in  no  fear 
of  endangering  the  nutrition  of  the  testis,  and  however 
abundant  and  voluminous  the  fascite  of  the  cord  may 
be,  they  ultimately  undergo  infiltration  and  absorption, 
"  The  rule  in  operating  is  to  remove  diseased  tunica 
freely,  fascia  sparingly,  and  leave  a  sufficient  border  of 
both  to  hold  the  stitches. 

"  If  htematocele  exists,  which  is  by  no  means 
uncommon,  it  is  dealt  with  in  the  same  way — the 
contents  of  the  tunica  being  cleared  out,  and  the  tunica 
itself  pared  and  trimmed.  However  ugly  the  parts 
may  look  in  these  cases,  castration  is  seldom  if  ever 
necessary,  and  the  ultimate  result  is  satisfactory. 

"  Now  turn  your  attention  to  the  root  of  the  penis. 
The  penis  has  a  great  tendency  to  retraction  in  the 
subsequent  process  of  granulation ;  you  should  there- 
fore isolate  it  well  to  start  with.  Detach  it  carefully 
from  all  its  surroundings,  with  the  exception  of  the 
suspensory  ligament,  which  should  be  exposed  but  not 
divided.  There  now  remains  only  the  stitching  of  the 
testes  in  position  and  covering  them  in  with  skin. 
Formerly  they  were  simply  applied  to  the  surface  of 
the  perinaBum  and  allowed  to  contract  adhesions  and 
obtain  a  covering  as  best  they  might  in  the  huge  mass 
of  lymph  and  .blood  which  was  effused  around  them. 
Flaps.  Flaps  have  been  cut  from  the  tumour,  thigh,  and 

pubes,  to  cover  the  testes.  I  am  in  the  habit  of 
making  pockets  for  their  reception,  and  I  have  found 


Isolation  of 
the  penis. 


PLAN  OF  DIGGING  POCKETS. 
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them  to  be  more  efficient  and  convenient  than  covering  Chap.  x. 
them  with  flaps.  I  used  formerly  to  cut  flaps  from 
the  thigh ;  in  some  cases  they  retained  their  vitality, 
and  united  to  each  other  and  to  the  surface  of  the 
testes,  while  in  other  cases  they  underwent  suppuration 
and  sloughing. 

"  On  the  whole  I  have  found  the  system  of  digging  Mode  of 
pockets  to  be  better  than  that  of  transplanting  flaps.  pocke°s. 
This  is  done  by  finding  the  deep  layer  of  the  super- 
ficial perina3al  fascia,  and  following  this  to  the  arch  of 
the  pubes.  In  Dr.  Chiene's  "  Lectures  on  Surgical 
Anatomy"  he  tells  us  (page  90)  that  if  we  cut  through 
the  skin  and  subcutaneous  fascia  over  the  position  of 
the  cord  down  to  its  surface,  and  introduce  a  finger 
and  work  it  into  the  scrotum,  we  find  a  pocket.  If 
by  endeavouring  to  push  the  finger  in  different  direc- 
tions we  study  the  attachments  of  this  pocket,  we  find 
that  the  finger  is  prevented  from  travelling  externally 
by  the  attachment  to  the  arch  of  the  pubes  and  fascia 
lata,  and  to  the  opposite  side,  by  the  septum  in  the 
middle,  and  backwards  by  the  attachment  to  the  lower 
border  of  tlie  triangular  ligament. 

"  If  you  can  deepen  this  pocket  you  simjjly  restore 
the  cavity  in  which  the  testis  formerly  lay,  and  you 
are  not  likely  to  encounter  any  large  vessels  in  doing 
so,  because  the  fascia  lies  between  two  systems  of 
vessels,  the  superficial  and  deep. 

"  By  following  tliis  fascia  you  can  construct  your  Uovering  in 
pockets  by  means  of  the  finger  and  handle  of  the  ^^'^  ^''^tes. 
scalpel.  After  completing  them  there  remains  a  mass 
of  areolar  tissue  in  tlie  centre  and  a  thick  flap  outside 
of  each  pocket,  ready  to  form  a  lid  for  it.  The  more 
skin  you  have  been  able  to  leave  at  the  sides,  the  more 
efficiently  can  you  cover  the  testes  afterwards.  Having 
fashioned  your  pockets,  you  next  fasten  the  testes  in 
position  by  a  continuous  catgut  suture ;  you  hold  the 
free  edge  of  the  testes  with  their  collar  of  tunica  in- 
ternal (Fig.  3) ;  you  then  pass  a  needle  through  the 
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Chap.  X.  remains  of  the  tunica  vaginalis,  which  has  been  left 
stitching;  the  ^^1'  ^^^^'^  purpose,  through  the  central  cellular  mass  in 
testes.  the  perinteum  and  through  the  collar  of  the  opposite 

testis  ;  place  three  stitches  in  this  way,  and  tie  the 
ends.  Now  place  the  testes  in  the  pockets,  where 
they  will  assume  an  easy  and  natural  position,  and 
drag  the  fascia  and  skin  over  their  anterior  aspect  by 
a  continuoi;s  suture,  commencing  from  the  posterior 
angle  of  the  wound  ;  do  not  bring  the  edges  of  the 
skin  quite  into  apposition,  for  a  large  amount  of 
material  will  be  effused  into  the  pockets,  which  might 
cause  tension  and  lead  to  suppuration,  and  a  means  of 
escape  must  be  provided.  The  suture  should  be 
carried  to  the  root  of  the  penis.  The  cords  in  some 
cases  are  very  voluminous,  and  may  form  prominent 
swellings  almost  embedding  the  penis ;  these  masses 
disappear  in  time  by  retraction  and  absorption.  The 
operation  should  be  conducted  under  strict  antiseptic 
precautions,  and  the  parts  may  now  be  finally  washed 
System  of  with  a  I  in  20  carbolic  lotion.  The  wound  is  dressed 
dressing.  antiseptically  with  boracic  gauze  and  boracic  lint,  and 
layers  of  carbolic  gauze  covered  with  oiled  paper  out- 
side of  all.  Adjust  the  bandages  so  as  to  compress 
every  edge  of  the  dressings  in  order  to  prevent  putre- 
faction. The  discharge  is  profuse  and  the  risk  of 
contamination  great.  A  daily  change  of  dressing  is 
therefore  necessary  for  the  first  week  or  ten  days. 
Thereafter  the  dressings  may  be  changed  every  second 
or  third  day.  The  results  of  the  operation  thus 
performed  are,  as  you  have  had  abundant  opportunities 
of  observing — 

Mode  of  "  First,  that  the  testes,  which  have  been  placed  in  a 

repair.  natural  and  favourable  position,  readily  become  em- 

bedded in  the  pockets  which  have  been  made  for  them. 

"  Second,  the  redundant  material  exuded  by  the  exten- 
sive wound  escapes  into  the  dressings,  and  does  not 
form  a  large  tumour  whose  absorption  is  slow. 

"  Third,  the  flaps  or  lids  adhere  to  the  surface  of  the 
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testes,  and  cover  them  in,  and  in  most  cases  without  Chap.  x. 
suppuration. 

"  In  three  or  four  weeks  an  excellent  new  scrotum 
is  formed.  Tlie  delay  in  recovery  from  the  operation 
is  caused  by  the  slow  manner  in  which  the  penis  is 
covered  with  cicatricial  skin.  The  organ  is  kept  care- 
fully isolated,  and  it  is  an  organ  which  undergoes 
changes  in  position  and  bulk.  These  causes  militate 
against  rapid  cicatrization.  From  the  glans  and  root 
a  ring  of  epidermic  growth  gradually  advances.  After 
a  lapse  of  three  or  four  weeks  more,  these  meet  about 
lialf-way,  and  then  the  cure  is  complete  ;  the  patient 
has  been  relieved  of  a  great  burden  and  deformity,  and 
has  been  restored  to  the  exercise  of  what  he  is  apt  to 
consider  one  of  the  most  important  and  agreeable 
functions  of  life." 

The  operation  for  extirpating  labial  tumours  con-  Kemovai  of 
sists  simply  in  thoroughly  removing  the  morbid  mass,  [j'^sfg'. 
In  very  large  tumours  of  this  kind  I  have  been  in  the 
habit  of  piercing  and  ligating  their  base  with  strong 
whipcord,  for  the  purpose  of  preventing  hfemorrhage. 
Probably  the  use  of  Spencer  Wells'  forceps  would  more 
conveniently  serve  the  same  purpose.  My  colleague. 
Dr.  D.  O'C.  Eaye,  is  in  the  habit  of  bringing  the 
edges  of  the  wound  left  by  the  removal  of  these 
tumours  together  by  stitches,  and  thus  materially 
shortening  the  period  of  repair.  Boracic  dressings 
were  used  in  these  cases.  Probably  the  use  of  iodo- 
form in  these  as  well  as  in  scrotal  operations,  would 
aid  in  maintaining  the  aseptic  state. 

I  o.  In  discussing  the  mortality  following  operations  Mortality 
for  elephantiasis,  I  shall  deal  only  with  the  1 2  9  scrotal  remOTli  of 
cases.    Among  these  129,  23   deaths  took  place,  or 

°  v>      ^  1        !  tumoiu's. 

177  per  cent.  Fayrer's  mortality  was  35  deaths  in 
193  cases,  or  iS'2  per  cent.  The  difference  is  not 
very  great,  and  this  is  all  the  more  remarkable  in 
view  of  the  substantial  improvement  which  has  been 
proved  to  have  taken  place  in  the  mortality  following 

L 
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Chap.  X.  .  amputations.    I  have  arranged  these  cases  in  several 


Mortality- 
greater  in 
complicated 
cases. 


Causes  of 
death. 


categories  as  follows  :- 


Class. 

Number. 

Deaths. 

Pereentage. 

Uncomplicated  cases 

92 

8 

87 

Complicated  with  iilceratiou  and 

sloughing 

10 

3 

30 

Complicated  with  urinary  fistula 

3 

0 

Complicated  with  varicocele 

2 

2 

100 

Complicated  with  large  hydrocele 

or  hfematocele  .. 

14 

6 

42-8 

Complicated  with  hernia 

8 

4 

50 

Total  ... 

129 

23 

177 

Sixty-five  per  cent,  of  the  deatlis  took  place  among 
the  complicated  cases,  which  constitute  but  2  8  per  cent, 
of  the  whole  number.  I  have  been  unable  for  want 
of  sufficient  detail  to  distribute  Fayrer's  cases  into 
similar  classes,  but  from  a  perusal  of  them  I  gather  that 
the  proportion  of  those  presenting  serious  complications 
was  smaller  than  in  the  present  series.  A  com- 
parison of  the  causes  of  mortality  is  interesting. 


Causes. 

Fatbeb's  Cases. 

Auihob's  Cases. 

Number. 

Per- 
centage. 

Number. 

Per- 
centage. 

Shock   

2 

57 

Tetanus 

6 

I7'2 

9 

39"  I 

Gangi'ene 

I 

2-S 

I 

4-4 

Sejatic  diseases — erysipelas, 

septicaemia,  &c... 

15 

42 -s 

6 

26' I 

Exhaustion  ... 

7 

20 

4 

17-4 

Other  causes 

4 

3 

I3' 

Total  ... 

35 

23 

These  figures  indicate  a  reduction  of  septic  disease, 
shock  and  exhaustion  as  causes  of  death,  and  bear 
testimony  to  the  great  frequency  with  which  tetanus  fol- 
lows operations  involving  iuterference  with  the  testes. 


CHAPTEE  XI. 


NON-MALIGNANT  TUMOURS. 

Cases,  6  5  ;  Deaths,  1 1 . 

YI.  B.  2.  Inflammatory  Tumour   of  Mamma. —  Obstinate 

Mahomedan  sweeper,  fet.  22.    Disease  of  six  years'  duration,  minuses  and 

J-     '  _  •'  _  enlargement  of 

Resulted  from  an  abscess.    A  sinus  remained  which  obsti-  mamma  and 

nately  resisted  all  efforts  to  close  it.    The  axillaiy  glands  of  axillary  glands. 

the  right  side  were  enormously  enlarged,  one  of  them  had 

suppurated  and  burst,  and  given  lise  to  a  sinus  in  the  axilla. 

Mamma  indurated  and  liypertrophied.     As  the  patient's 

health  was  suffering  fi'om  the  pi'olonged  discharge  and 

continued  irritation,  it  was  thought  best  to  remove  the 

whole  mass.    This  was  done  antiseptically.    A  spiral  wire  Eemoval. 

drainage  tube  was  found  in  the  interior  of  the  axillary  sinus. 

The  axillary  glands  were  found  to  be  undergoing  caseation. 

The  operation  was  a  sevei'e  one  j  patient  lost  a  good  deal  of 

blood.    She  suffered  from  severe  shock,  from  which  she  did  Deatli  by 

•  sliock 
not  rally,  and  died  30  hours  after  the  operation. 

3.  a.  Condyloma  of  Anus. — A  Hindu  female,  £et.  25.  Eemoval  of 
The  tubercles  were  noticed  a  month  ago.    There  was  a  his-  j^afa  by 
tory  of  true  syphilis  and  leucorrhoea.    Thei'e  were  also  two  scissors, 
fissures.    The  growths  were  excised  by  a  pair  of  scissors 

under  chlorofoi'm,  and  the  sphincter  divided  for  the  fissures. 
Discharged  cured  after  36  days. 

ii.  Hindu  male,  set.  8.    History  of  hereditary  syphilis ; 
removed  by  scissors.    Discharged  well  in  25  days' 

b.  Condyloma  of  Labium. — Hindu  female,  set    2  7 .  Labial  coudy- 
Ten  months'  duration.     Right  labium  majus;  both  labia 
minora  and  pai-t  of  clitoris  removed  by  knife.  Healed 
slowly  by  granulation ;  result  satisfactory.    Left  hospital  in 
64  days  after  operation. 

4.  Molluscum  of  Pace. — Mahomedan  male,  tet.  27. 

L  2 
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(Jhap.  XI. 

vlb!  5. 

Excision  of 
molluscum. 


Excision  of 
half  of  lower 
jaw. 


Ditto. 


Suspicious 
growth  on 
face. 


Ulcerated 
fibrous  tumour 
of  breast. 


Fibrous 
tumour  of  male 
breast. 


Eight  years'  duration.  A  pendulous  cutaneous  outgrowth, 
springing  from  the  left  lower  eyelid,  removed  by  elliptical 
incision  ;  a  V-shaped  piece  of  skin  dissected  off  the  cheek  to 
support  the  lid.  Healing  took  place  under  careful  manage- 
ment without  eversion  of  lid.    One  month  in  hospital. 

5.  a.  Fibroma  of  Lower  Jaw. — i.  Hindu  male,  set.  20. 
Two  and  a  half  years'  duration.  Left  ramus  and  almost 
whole  of  body  involved.  Removed  without  difficulty ;  two 
incisions  made  through  middle  of  lower  lip  and  angle  of 
mouth.  Body  divided  opposite  right  first  bicuspid;  sub- 
periosteal disarticulation  of  left  ramus.  Satisfactory  re- 
covery.   Discharged  in  42  days. 

ii.  Hindu  male,  ?et.  30.  Tumour  of  left  side  of  ten 
years'  duration.  Removed  insufficiently  seven  years  ago. 
The  portion  left  behind  gradually  increased  to  the  size  of 
a  large  orange.  Skin  much  thinned  and  ulcerated  in  two 
places.  Mass  exposed  by  two  semi-lunar  incisions,  including 
thinned  and  ulcerated  skin.  Tumour  removed  by  disarticu- 
lation of  lower  jaw.  Wound  healed  above  and  below  by 
first  intention ;  gaped  in  the  centre ;  filled  up  by  granula- 
tions. Aperture  gradually  conti-acted.  A  second  opera- 
tion needed  to  obliterate  it.  Left  hospital  75  days  after 
operation. 

b.  Fibroma  of  Pace. — Hindu  male,  set.  40.  Had  a 
small  lump  in  front  of  his  right  ear  from  boyhood  ;  began 
to  increase  rapidly  after  an  attack  of  fever  a  year  ago. 
Slfin  adherent  and  ulcerated  in  two  or  three  spots,  base 
moveable.  General  health  good.  Removed  by  incision. 
Part  of  the  parotid  gland,  which  looked  suspicious,  also 
removed.  Operation  followed  by  facial  paralysis.  Wound 
healed  by  granulation  in  74  days. 

c.  Fibroma  of  Mamma. — Hindu  female,  set.  20.  Pen- 
dulous tumour  of  right  breast ;  extensive  sloughing  of  skin 
had  taken  place  on  anterior  aspect.  No  disease  of  axillary 
glands.  Removed  by  elliptical  incision.  Wound  healed  by 
granulation.  Discharged  with  sound  cicatrix  in  55  days. 
Tumour  found  to  be  a  fibroma. 

d.  Fibroma  of  Male  Mammilla. — European  male, 
set.  41.  Hard  ma.ss  about  the  size  of  a  walnut,  of  three 
months'  gro^vth.  Gland  removed  along  with  nipple  and 
areola.    Catgut  drain  inserted  and  edges  brought  together ; 
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healed  by  first  intention  in  thirteen  days.  The  tumour  on  Chap.  XI. 
examination  was  fovmd  to  be  a  simple  mass  of  fibrous  yj  357 
tissue. 

e.  Fibroma  of  Back. — Hindu  male,  ait.  45.  Twenty-five  Eecurrent 
years'  dui-ation.  Size  of  a  cocoanut,  situated  over  lumbar  ° 
spine.  Rapid  gr-owth  within  three  years ;  acutely  painful 
latterly.  Removed  antiseptically  by  single  incision ;  deep 
attachments  ligatured  by  catgut  before  division.  Healed 
by  first  intention  without  suppuration  ;  no  secondary  fever. 
Discharged  in  27  days.    (See  Case  VI.  A.  3.  e.,  iii.  p.  106.) 

/.  Fibroma  of  Thigh. — Ten  years'  duration.    Situated  Tumoiu-  over 
over  the  left  Scarpa's  triangle ;  freely  moveable.    Removed  ^^alj^ie^ 
by  elhptical  incision  under  antiseptic  precautions.  Wound 
healed  by  granxxlation  in  47  days. 

6.  Fibro-Cartilaginous  Tumour  of  Cheek. — Maho-  Fibro- 
medan,  tet.  32.     Twelve  years'  duration.    Removed  by 
single  incision.    Recovered.    Discharged  in  60  days,  (Dr. 
Palmer. ) 

7.  Fibro-Cystoma  of  Axilla. — Hindu  male,  fet,  23.  cystic  axillary 
Had  a  boil  in  the  right  axilla  eight  months  ago,  which  tu'^iour. 
burst  and  left  an  ulcer,  which  was  neglected  and  healed 

slowly.  It  was  succeeded  by  a  swelling  in  the  same  region, 
which  has  grown  veiy  rapidly  during  the  last  two  months. 
Tumour  circumscribed  and  moveable.  Extends  from  outer 
border  of  scapula  to  one  and  a  half  inch  above  right  nipple. 
Soft,  elastic,  doughy,  and  painful  on  pressing ;  exposed  by  Eemoval. 
single  incision  parallel  to  lower  border  of  pectoralis  major. 
Did  not  possess  a  capsule.  Merged  into  surrounding  areolar 
tissue ;  intimately  connected  with  veins  of  axilla.  Extir- 
pated by  scissors  and  scalpel ;  wound  closed  antiseptically. 
Suffered  from  shock  for  twelve  hours.  Had  feeble  reaction 
with  considei'able  prosti'ation.  Diarrhoia  and  vomiting  set 
in,  and  he  sank,  exhausted,  three  days  after  operation.  The  Death, 
tumour  was  examined  by  Professor  McConnell,  whose 
description  of  it  is  as  follows  : — 

"  A  multilocular  cyst,  which  does  not  appear  to  be  con-  Description  of 
nected  with  any  large  blood-vessels  ;  its  walls  ai'e  composed 
of  fibro-elastic  tissues,  and  lined  by  flat  pavement  epithe- 
lium. The  loculi  vary  in  size  from  that  of  a  sparrow's  egg 
to  that  of  a  walnut.  They  contain  glutinous-looking 
fluid,  which  under  the  microscope  exhibits  mucoid  material 
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with  small  round  mucous  corpuscles,  epithelium,  and  a  few 
blood-cells.  In  parts  walls  are  thick  and  semi-solid.  When 
incised  presents  a  honey-combed  or  cavernous  structure 
from  commencing  disruption  and  differentiation  into  cystic 
expansions." 

a.  Lipoma  of  Cheek. — Hindu  male,  aet.  35.  Left  side. 
Removed.  Recovered.  Discharged  in  44  days,  could  not 
close  left  eye  :  left  with  salivary  fistula.    (Dr.  Palmer.) 

h.  Lipoma  of  Thigh. — Hindu  male,  pet.  12.  Six  years' 
duration.  Upper  part  of  left  thigh  antex-ioi-ly ;  weighed 
6  lbs.  Removed  by  single  incision  antiseptically ;  was 
doing  well  when  tetanus  supervened  on  nth  day;  died 
18  days  after  operation. 

9.  a.  Enchondroma  of  Nose. — Hindu  male,  set.  32. 
Eight  months'  duration.  Size  of  a  large  potato.  Excised 
by  straight  incision,  found  to  spring  from  cartilage  of 
septum,  which  was  divided;  wound  gaped  at  lower  part, 
and  secondary  operation  became  necessary.  Left  hospital 
in  43  days  with  a  somewhat  flattened  nose. 

h.  Cartilaginous  Tumour  of  Left  Sub-Maxillary 
Gland. — Hindu  male,  a?t.  40.  Swelling  noticed  three 
months  ago.  Sub-maxillary  gland  removed,  its  deep  attach- 
ments being  tied  before  division  with  catgut.  Dissection 
deep  and  difficult.  Wound  healed  by  first  intention.  Left 
hospital  in  29  days. 

c.  Cartilaginous  Tumour  of  KTeek. — i.  Hindu  male, 
set.  38.  One  year's  duration.  Situated  on  right  side  of 
neck  deeply  between  parotid  and  sub-maxillary  glands, 
bulging  into  fauces ;  about  the  size  of  an  orange.  Exposed 
by  incision  in  sub-maxUlaiy  triangle,  and  shelled  out  with 
the  finger.  Operation  performed  antiseptically  and  drain- 
age tube  inseiied.  Wound  healed  in  eight  days.  Left 
hospital  in  eleven  days.  (See  Indian  Medical  Gazette, 
vol.  xvii.,  1882,  p.  73.) 

ii.  Hindu  male,  jet.  20.  Eight  years'  duration.  Below 
left  side  of  lower  jaw ;  size  of  an  orange  ;  freely  moveable. 
Exposed  by  horizontal  incision  below  border  of  jaw,  and 
removed  with  a  piece  of  the  lower  jaw  to  which  it  adhered; 
sub-maxillary  gland  left.  Wound  suppurated,  but  healed 
by  granulation.  Left  hospital  in  22  days  Avith  a  linear 
cicatrix. 
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iii.  Hindu  male,  £et,  36.     Ten  yeai's'  dui'ation.     An    chap.  XI. 
enormous  tumour,  weighing  14  lbs.  after  removal,  hang-  yj  jT^.jg 
ing  from  the  right  side  of  the  neck.    Kemoved  by  elliptical  Large  tumour 
incision.    Vessels,  which  were  very  large  and  numerous,  as  of  neck, 
far  as  possible  tied  before  division.    Sub-maxillai-y  gland 
and  a  few  lymphatic  glunds  also  removed.    Wound  left 
open  and  dressed  with  boiacic  ointment.    Suffered  from 
shock,  which  passed  off,  and  was  succeeded  by  mild  reaction. 
Wound  was  undergoing  satisfactory  repair  by  granulation 
until  the  tenth  day,  when  secondary  htemorrhage  took  place  Secondary 
fi'om  the  facial  arteiy,  which  had  been  divided  close  to  its  ''''®™°i'l^''^oe. 
origin.    This  vessel  was  secui'ed  by  ligature,  but  the  bleed- 
ing recurred  on  the  eleventh  day  and  carried  him  off.    (See  Deatli. 
Indian  Medical  Gazette,  vol.  xvi.,  1881,  p.  250.) 

10.  Osteoma  of  Lower  Jaw. — Hindu  male,  fet.  40.  Removal  of 
Growth  of  eleven  yeai"s'  duration.    Involved  left  half  of  jaw.  "^^'''^ 
lower  jaw ;  as  large  as  a  fist ;  jaw  divided  at  symphysis  and 

across  upper  part  of  ramus.  Sub-maxillary  gland,  which  was 
infiltrated,  also  removed.  Skin  divided  over  lower  margin 
of  jaw;  lower  lip  left  intact.  Wound  inilamed.  Septic 
fever  and  secondary  htemorrhage  occurred  in  third  week. 
Suppurative  periostitis  of  right  half  of  lower  jaw ;  parotitis  Death  by 
and  pleurisy  supervened,  and  death  took  place  from  septi-  ■'"^Pt"^'^™''^- 
csemia  2 1  days  after  the  operation. 

11.  Exostosis  of  Femur. — Hindu  male,  a^t,  25.  Growth  Exostosis  of 
situated  on  inner  side  of  lower  end  of  left  femur ;  of  fifteen  femur. '''^'^  °^ 
years'  duration ;  originally  started  by  a  blow  from  a  hammer ; 

about  the  size  of  a  large  orange,  and  pedunculated.  P^emoved 
antiseptically  by  chisel  and  hammer.  An  abscess  formed 
beneath  the  extensor  muscles,  wliich  had  to  be  opened.  Both 
wound  and  abscess  remained  aseptic.  Discliarged  well  in 
41  days. 

12.  Osteo-Cystoma  of  Lower  Jaw. — i.  Hindu  female,  Eomoval  of 
ait.  25.    Tumour  of  right  side  of  lower  jaw,  of  two  years'  J;'"  o"o^^"- 
duration.    Jaw  divided  at  symphysis  and  below  coronoid 

pi'ocess ;  mucous  membrane  stitched  with  catgut,  and  edges 
of  skin  wound  brought  together  by  ii'on  wire  and  horse-hair 
stitches.  Drained  by  caoutchouc  tube.  Wound  healed  by 
first  intention ;  very  slight  constitutional  disturbance.  Left 
hospital  20  days  after  operation. 

ii.  Hindu  male,  set.  32.    Tumour  of  two  years'  duration  ; 
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as  large  as  a  fcetal  head  ;  situated  on  left  side.  Jaw  removed 
fi'om  symphysis  to  coi'onoid  process ;  mucous  membrane 
stitched  with  catgut;  drainage  tube  introduced.  Healed 
partly  by  first  intention ;  wound  inflamed,  and  diffuse 
cellulitis  occurred  in  its  neighbourhood.  Patient  became 
insane,  and  remained  so  for  abovit  a  week.  Left  hospital  in 
good  health,  mental  and  bodily,  in  42  days,  with  the  wound 
soundly  repau'ed. 

13.  a.  Lymphadenoma  of  Neck. — Hindu  male,  set.  36. 
Large  multiple  lymphatic  tumours  on  right  side  of  neck, 
observed  nine  months  ago ;  recent  increase  rapid ;  causing 
much  pain  by  pressui'e,  and  considerable  difficulty  in 
breathing  and  swallowing 
of  the  sterno-mastoid  and  thirteen 
enucleated.  Stopped  breathing  in  the  course  of  the  opera- 
tion. Breathing  re-established  by  artificial  respiration,  and 
opei'ation  completed.  Did  not  recover  consciousness, 
became  asphyxiated,  and  had  spasm  of  the  glottis.  Tracheo- 
tomy, performed  after  forcible  traction  of  the  tongue  by 
forceps,  (fee,  failed  to  relieve  the  obstruction.  Ai^tificial 
respiration  diligently  carried  out  by  direct  method  without 
avail.  On  post-mortem  examination  heart  found  dilated 
and  fatty.  All  the  signs  of  death  by  asphyxia  present.  No 
injury  of  pneumogastric  or  other  important  structure. 
Lungs  congested.  No  blood  in  air-tubes.  (See  Indian 
Medical  Gazette,  vol.  xviii.,  1883,  p.  199.) 

h.  Lymphadenoma  of  Axilla. — i.  Negro  sailor,  ret.  28. 
Abscess  on  left  side  of  chest  two  years  ago ;  burst ;  necrosis 
of  the  fifth  rib  detected  ;  sequestrum  removed.  Axillary 
glands  began  to  enlarge  six  months  ago,  attained  verj^  large 
dimensions.  All  the  glands  in  the  axillary  space  removed 
antiseptically.  Recovered.  Discharged  fi'om  hospital  in  63 
days  after  operation. 

ii.  Hindu  female,  set.  50.  Of  24  years'  growth.  Increase 
rapid  during  last  two  years  ;  lanced  by  a  barber,  wound 
became  unhealthy  and  slovighy ;  admitted  with  a  large 
excavation  in  floor  of  left  axilla,  full  of  putrid  pus  and 
maggots,  and  svirrounded  by  indurated  tissue  moveable  on 
y  chest  wall.  Mass  dissected  out.  Ax;illary  artery  and  vein 
implicated  in  indurated  mass.  They  wei'e  divided  and 
secui'ed  by  proximal  and  distal  catgut  ligatures ;  wound  left 
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to  heal  by  granulation.    The  chasm  gradually  filled  np  in    Chap.  XI. 
106   days,  and    contracted.     Vitality   of  extremity  not  vi~B~i4 
impaired.  No  pulse  at  the  wrist.   Little  or  no  constitutional 
distui'bance  throughout.    Boi'acic  di'essing  used. 

c.  Glandular  Tumour  of  Male  Mammilla. — Hindu  Tumour  of 
male,  pet.  22.    About  the  size  of  an  orange;  of  five  years' ''^'^^'^ 
duration ;  knotty  to  feel ;  circumscribed.    Removed  anti- 
septically;  wound  healed  kindly.    Left  hospital  in  27  days. 

14.  a.  Vascular  Tumour  of  Right  Eyebrow. — Hindu,  Cavernoxis 
pet.  16.    Right  eyebrow;  ten  years'  duration.  Excised. 
Recovered.    Discharged  in  ten  days.    (Dr.  Palmer.) 

h.  Angioma  of  Ear. — Hindu  male,  a;t.  24.    Right  pinna  Angioma 
enormously  swollen ;  began  to  swell  five  years  ago.    Part  mediato'lfga. 
livid,  hot,  pulsating.    A  curved  needle  was  passed  beneath  tion. 
the  posterior  auiicular  and  the  bi'anches  of  the  temporal 
and  occipital  arteiies,  supplying  the  ear,  and  double  catgut 
threads  tied  tightly  over  rolls  of  boracic  gauze.    The  pulsa- 
tion stopped  at  once,  the  pinna  got  gradually  smaller, 
cooler,  and  firmer.    The  ligatures  came  away  in  about  a 
fortnight,  the  part  of  the  threads  in  contact  with  the  tissues 
having   been  almost  or  entirely  absorbed.    Small  linear 
ulcers   remained,  which  soon  healed.    Left  the  hospital 
eighteen  days  after  the  operation,  greatly  relieved. 

c.  Angioma  (Venous)  of  Abdominal  Wall. — Maho-  Venous, 
medan  male,  ?et.  35.    Admitted  with  a  small  tumour  over  ^'^Sioma. 
the  xyphoid  cartilage,  of  five  years'  duration,  bleeding 
profusely  through  a  small  orifice — dilated  veins  coursing  up 

to  it  from  below ;  burst  six  days  ago.  It  was  laid  open,  and 
a  cavity  was  found,  out  of  which  venous  blood  gushed 
freely.  Pressure  below  it  resti'ained  the  flow,  and  a  strong 
catgut  thread  was  passed  deeply  through  the  abdominal 
wall  on  this  aspect  of  the  tumour,  and  tied  over  a  roll  of 
boracic  gauze.  This  caused  the  welling  to  cease.  A  gi'adu- 
ated  compress  of  lint  soaked  in  tinct.  fer,  perchlorid.  was 
placed  on  the  tumour.  He  had  a  severe  attack  of  fever  the 
same  day.  Abdomen  became  tympanitic ;  right  lung  pneu- 
monic. Symptoms  of  typhoid  prostration  ensued  and  he  Death, 
died  5 1  hours  after  operation.  No  post-mortem  examination 
was  allowed. 

d.  Vascular  Tumour  of  Thigh. — East  Indian,  pet.  13.  Cavernous 
Congenital,  size  of  a  nut.    Involved  skin  and  fascia  lata ;  ^"5^°™^- 
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partially  excised ;  fundus  Ugatui^ed ;  done  antiseptic-ally. 
Kecoveied.  Discharged  from  hospital  with  sound  cicatrix, 
and  without  a  trace  of  the  tumour,  in  thirty  days. 

15.  Lymphangioma  of  Arm. — English  child,  13  mouths 
old.  A  soft  swelling  of  six  months'  growth  on  the  inside  of 
right  arm,  above  the  elbow,  implicated  skin  and  subcuta- 
neous areolar  tissue.  Eemoved  by  elliptical  incision. 
Tumour  cavernous,  cells  filled  with  clear  fluid.  Wound 
healed  by  first  intention  in  ten  days. 

16.  a.  Sebaceous  Cyst  of  Scalp. — i.  Hindu  male,  ret. 
19.  Congenital,  situated  over  anterior  fontanel ;  size  of  an 
orange.  Opened  antiseptically  3  emptied.  Lining  wall 
scraped  and  drainage  tube  inserted.  Collapsed  and  healed. 
Discharged  in  32  days  with  some  induration  remaining  in 
site  of  tumour. 

ii.  Hindu  male,  set.  30.  Congenital  large  dermoid  cyst 
situated  above  upper  left  eyelid.  Exposed  by  straight 
incision  parallel  to  the  eyebrow,  and  removed  whole ;  found 
adherent  to  periosteum ;  healed  by  granvilation.  Remained 
22  days  in  hospital. 

h.  Dermoid  Cyst  of  Cheek. — Eurasian  male,  ret.  20. 
growth  of  three  years'  duration ;  size  of  pigeon's  egg.  Envi- 
cleated  antiseptically  ;  catgvtt  drain  used.  Healed  by  first 
intention.    Discharged  in  eleven  days. 

c.  Cystic  Tumour  of  Forehead. — Hindoo  male,  ?et.  25. 
Congenital  dermoid  cyst  above  right  eyebrow;  size  of  a 
small  apple.  Eemoved  antiseptically  by  single  incision. 
Healed  by  first  intention.    Discharged  in  22  days. 

d.  Cystic  Tumour  of  Neck. — Hindu  male,  set.  16. 
Situated  between  hyoid  bone  and  thyroid  cartilage  below 
skin ;  two  years'  gi'owth.  Removed  antiseptically.  Re- 
covered in  foui'teen  days.    Linear  cicatrix. 

e.  Cyst  of  Back. — Sebaceous  cyst  behind  left  shoulder ; 
of  two  years'  growth  ;  about  the  size  of  a  mango.  Eemoved 
antiseptically.  Wound  healed  almost  entirely  by  first 
intention.    Discliai'ged  in  nineteen  days. 

f.  Cyst  of  Foot. — Situated  in  front  of  left  ankle ;  of  five 
years'  duration.  Eemoved  antiseptically  by  single  incision. 
Remained  sweet,  and  healed  in  28  days. 

17.  Venous  Hsematoma  of  Axilla. —  Hindu  male, 
set.  45.   Tumour  noticed  two  months  ago  ;  grew  veiy  rapidly. 
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Left  .axilla  filled  with  a  large,  globular,  very  tense  tumoiu'.    Chap.  XI. 
from  which  venous  blood  flowed  on  puncture.    Removed  i7^-2o. 
antiseptically.  Loop  of  catgut  threads  passed  round  axillary  Axillary 
vessels  before  operation ;  deep  connections  secured  with  lifematoma. 
catgut  ligature  befoi'e  division.    Found  to  be  an  immense 
outgrowth  or  aneurism  of  the  axillaiy  vein.    Wound  healed  Suocessful 
mostly  by  first  intention.    Left  hospital  with  sound  cicatrix 
in  38  days.    (Yide  Indian  Medical  Gazette,  vol.  xv.,  18S0, 
p.  305  ;  and  Lancet,  voh  i.  of  1881,  p.  133.) 

18.  Bronchooele. — Mahomedan  male,  ajt.  29.    Eight  Removal  of 
years'  duration,  about  the  size  of  a  child's  head.    Removed  ^^^^'^  bronoho- 
antiseptically ;  straight  incision  in  middle  line  of  neck  ;  base 

of  tumour  ligatured  with  catgut  in  several  sections  before 
division.  Wound  healed  mostly  by  first  intention.  Lower 
part  suppurated  and  healed  by  granulation.  Left  hospital 
in  62  days  with  a  linear  cicatrix.  Further  details  are  given 
in  the  Indian  Medical  Gazette,  vol.  xv.,  1880,  p.  250. 

19.  a.  Papilloma  of  Penis  and.   Scrotum. —  Maho- w.uty  tumour 
medan  male,  set.  28.    Had  a  venereal  sore  on  the  penis  gpi-o^^^ii^ 
about  a  year  ago.    Warts  began  to  grow  on  the  prepuce 

about  foui'  months  back,  and  they  gradually  extended  over 
the  penis  and  scrotum,  which  were  now  thickly  covered 
with  vascular  warty  masses.  Skin  of  scrotum  considerably 
thickened.  Glans  concealed  by  a  large  bunchy  mass  of 
preputial  papillomata.  Operation  performed  as  for  scrotal 
tumour.    Parts  covered  with  sound  cicatrix  in  58  days. 

h.  Papilloma  of  Right  Leg. — Hindu  male,  set.  55.    A  warty  tumour 
warty  growth  of  two  years'  duration,  implicating  the  skin  of  °*  ^"^o- 
the  lower  aspect  of  right  leg,  lower  third.    It  was  removed 
antiseptically,  and  a  number  of  fragments  of  skin  were 
grafted  by  means  of  a  catgut  thread  on  the  exposed  fascia. 
He  had  a  severe  attack  of  fever,  with  ligor,  on  the  second 
day,  followed  by  pneumonia  of  right  lung,  which  ended  Death  by 
fatally  five  days  after  the  operation.    The  great  majority  of  pneumouia. 
the  grafts  were  found  to  have  retained  their  vitality  and 
become  embedded  in  lymph. 

20.  a.  Mucous  Polypus   of  Mouth. —  Hindu  male,  Large  polyijus 
set.  16.    Admitted  with  his  mouth  full  of  a  mass  of  polypoid  °^ 
material  of  four  months'  growth,  which  was  found  to  spring 

from  the  hard  palate  ;  mouth  permanently  open.  Respira- 
tion and  deglutition  greatly  impeded.    A  wire  ecraseur  was 
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Chap.  XI.  passed  over  the  fundus  of  the  tumovir,  and  the  narrow 
pedicle  easily  severed.  Relief  was  immediate.  A  subsequent 
tendency  to  grow  was  checked  by  the  application  of  hmar 
caustic.    Left  the  hospital  in  43  days. 

Eeotal  5.  Polypus  (Rectum). — An  East  Indian  boy,  set.  3|. 

polypus.         History  of  bleeding  from  the  rectum  for  almost  a  year. 

On  examination  polypoid  growths  were  detected  about  an 
inch  above  the  anus.  Put  under  chloi-oform  ;  one  as  large 
as  an  almond  was  brought  down  with  polypus  forceps, 
seized  with  a  clamp,  and  cauterized.  Another  gave  way  as 
it  was  being  brought  down.  Not  much  bleeding.  Dis- 
charged after  seventeen  days,  cured. 

Excision  of         21.  Piles  (Internal  and  External). — i.  A  Mahomedan 

piles  by  clamp,  ^^i^ 

years.    History  of  piles  for  three  months,  and 
scissors,  and  .  J       r  ' 

cautery.  ulceration  of  the  I'ectum  after  dysentery.    There  was  also  a 

fissui"e-like  condition.  Put  xmder  chloroform  ;  about  four 
piles  excised  (internal  and  external).  The  internal  ones 
clamped,  excised,  and  cauterized.  The  sphincter  ani  divided 
for  fissure.    Absconded  after  a  fortnight. 

ii.  A  Hindu  male,  set.  40.  History  of  piles  for  about 
eighteen  years.  There  wei'e  masses  of  piles  both  internal 
and  external.  Was  very  ansemic  on  account  of  loss  of  blood 
from  them.  Under  chloroform  they  were  clamped,  excised, 
and  then  cauterized.  The  sphincter  was  divided  to  prevent 
subsequent  conti'action.  The  bleeding  stopped ;  general 
health  improved.  Dischai'ged  after  50  days  with  slight 
contraction  of  the  anus. 

iii.  Hindu  female,  set.  25.  External  piles  and  fissure; 
former  cut  off  and  latter  divided.  Discharged  well  in 
eighteen  days. 

iv.  Hindu  male,  set.  40.  Internal  bleeding  piles; 
clamped,  cut  oft'  by  scissors,  and  cauterized.  Recovered 
in  twenty  days. 

V.  Armenian  male,  at.  24.  External  pdes  and  fissure; 
former  cut  oft'  and  latter  divided.  Left  hospital,  well,  in 
28  days. 

vi.  Eurasian  male,  set.  22.  Internal  bleeding  piles; 
clamped,  cut  off"  by  scissors,  and  cauterized.  Cured  in 
eleven  days. 

vii.  Hindu  male,  set.  23.  Internal  bleeding  piles,  very 
anaemic ;  venous  murmur  in  neck.    Clamped,  removed  by 
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scissors,  and  cauterized.  Discharged  in  30  days  with  wounds  Chap.  XI. 
healed  and  general  health  greatly  improved.  VI~ir~2i 

viii.  English  male,  set.  38.  Internal  and  external  piles  ; 
former  bled.  Clamped,  removed  by  scissors,  and  cauterized. 
Left  hospital  in  nineteen  days. 

ix.  Mahomedan  male,  set.  50.    Internal  piles  of  three  Fatal  case, 
years'  duration ;  bleeding  and  prolapsus.    Yery  anaamic 

and  feeble.  Hemoved  by  clamp,  scissors,  and  cautery  ;  very 
little  blood  lost.  Patient  had  constant  involuntary  loose 
motions,  and  died  of  exhaustion  in  thi^ee  days. 

X.  Hindu  male,  set.  55.  External  piles  of  six  years' 
duration.  Bled  after  stool.  In  a  sloughy  condition.  Re- 
moved radially  by  clamp,  scissors,  and  cautery ;  morphia 
suppository  inserted.  Discharged  in  twenty  days  with  a 
sound  anus ;  no  contraction  or  incontinence. 

xi.  Mahomedan  female,  cet.  55.  External  piles  of  six 
months'  duration,  associated  with  fissure.  Piles  removed 
with  scissors,  and  fissure  divided.  Discharged  in  32  days, 
quite  cured. 

xii.  English  male,  set.  39,  External  piles  of  nine  years'  Retention  of 
duration,  encircling  anus  and  bleeding  after  stool.  He- 

moved  in  sections  radially  by  clamp,  scissors,  and  cautery  ; 
suppository  inserted.  Operation  followed  by  retention. 
Slight  bleeding  on  fourth  day.  Discharged  in  2  6  days  after 
a  satisfactory  recovery. 

Case  ix.  died  of  exhaustion,  due  mainly  to  tlie 
disease.  In  the  other  three  cases  (x.,  xi.,  and  xii.), 
though  the  tumours  were  situated  outside  the  anal 
opening,  the  hiemorrhoidal  swelling  e.vtended  in  ridges 
into  the  gut,  and  the  clamp  was  made  to  embrace 
these  prolongations. 

xiii.  Hindu  male,  set.  30.  One  large  pile,  partly  external 
and  partly  internal,  removed  by  clamp,  scissors,  and  cautery. 
Healed  satisfactorily  in  ten  days. 

xiv.  European  male,  set.  38.  Anus  surrounded  by  large 
piles,  which  protruded  and  bled  at  stool,  and  had  to  be 
replaced  mechanically.  Ten  years'  duration.  Removed  in 
sections  by  scissors,  clamp,  and  cautery.  Satisfactory 
result  in  39  days. 

XV.  European  male,  set.  49,    Five  internal  piles ;  re-  Ligature. 
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VI.  B.  21. 


Fistula  and 
piles. 


moved  by  scissors  after  ligature  of  their  base  with  catgut. 
Good  result  in  34  days. 

xvi.  Jew,  aet.  30.  Internal  piles  of  uncertain  duration  ; 
painful  defsecation  and  prolapsus ;  no  bleeding.  Three 
tumours  removed  by  clamp  and  cautery.  Recovered  in 
nine  days. 

xvii.  Hindu  male,  set.  55.  Internal  piles  of  five  years' 
standing ;  bled  occasionally.  Removed  by  clamjj  and 
cautery.    Good  result  in  eleven  days. 

xviii.  Hindu  male,  £et.  40.  Complete  fistula  of  eight 
months'  and  external  piles  of  two  years'  duration.  Fistula 
divided  and  piles  removed  by  scissors.  Recovered  and  left 
hospital  in  twelve  days. 


Preliminary 
delia-ation. 


Remarkable 
cases. 


Comment. — These  notes  give  examples  of  almost 
every  variety  of  simple  tumour.  The  natives  of  India 
are  very  subject  to  morbid  growths  of  all  sorts,  but  if 
they  do  not  occasion  much  suffering,  disfiguration,  or 
incapacity,  they  seldom  resort  to  hospitals  for  their 
removal.  When  they  do  come,  the  tumours  have 
often  acquired  a  very  large  size.  In  the  removal  of 
tumours  of  great  bulk  or  vascularity,  or  situated  in 
dangerous  positions,  I  have  found  preliminary  deliga- 
tions  of  the  arteries  with  catgut  a  safe  and  useful 
measure. 

The  most  noteworthy  of  these  tumours  are  : — Case  2, 
in  which  a  metal  drainage  tube  had  been  left  by 
mistake  in  a  mammary  sinus,  leading  to  great  inflam- 
matory hypertrophy  of  the  organs  and  of  the  adjacent 
axillary  glands  ;  case  7,  fihro-cystoma  of  the  axilla,  a 
rare  and  curious  growth ;  case  9.  c.  iii.,  cartilaginoics 
tumour  of  tlic  neck,  which  had  attained  an  immense 
size ;  case  1 1 ,  an  exostosis  of  the  hirer  end  of  the 
femur,  removed  successfully  with  antiseptic  precautions ; 
case  13.  h.  ii.,  glandular  tumour  of  axilla,  in  whicli 
both  axillary  artery  and  vein  were  accidentally  divided 
without  interfering  with  the  vitality  of  the  limb ; 
case  1 3,  venous  hoiviatoma  of  axilla,  an  interesting 
example  of  a  somewhat  rare  disease  successfully  treated 


LIGATUEE  OF  FEMORAL  ARTERY  AND  VEIN.    I  5  9 


by  extirpation;  case  14,  a  successful  removal  of  a  Chap.  xi. 
large  hronclwccle. 

I  once  witnessed  an.  interesting  incident  which  Femoral 
compares  instructively  with  the  experience  furnished  tiod'withouT 
by  case  1 1.  6.  ii.  I  was  assisting  Brigade-Surgeon  g'^i^spue 
Cayley  in  removing  a  cancerous  growth  in  the  right 
groin — recurrent  after  a  previous  amputation  of  the 
penis.  The  femoral  vein  gave  way,  and  had  to  be 
ligatured  above  and  below  the  spot  where  the  disease 
had  implicated  its  wall.  In  isolating  the  vein,  a  large 
branch  of  the  femoral  artery  was  divided  so  close  to 
the  main  trunk  that  a  ligature  had  to  be  placed  above 
and  below  it.  The  operation  was  desisted  from,  and 
the  limb  swathed  in  flannel.  The  extremity  retained 
its  vitality,  and  the  patient  eventually  died,  some 
weeks  afterwards,  of  the  cancer.  Probably  in  both 
cases  the  circulation  tlirough  the  main  vessels  bad  been 
impeded,  and  the  collateral  branches  had  undergone 
compensatory  enlargement. 

It  is  a  matter  of  history  that  John  Hunter,  in  his 
earlier  operations  for  popliteal  aneurism,  tied  both 
artery  and  vein  without  gangrene  of  tlie  limb  resulting. 
In  the  case  to  which  I  allude  tlie  deligation  took  place 
at  the  level  of  Poupart's  ligament,  above  the  origin  of 
the  profunda  and  the  place  of  entry  of  the  internal 
saphenous  vein. 
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REMOVAL     OF    FOREIGN  BODIES. 
Cases,  7  ;  Deaths,  o. 

I.  From  the  Nasal  Cavity. 

VII.  I.  i.  ii.  Both  cases  were  children,  and  the  foreign 
bodies  were  easily  removed  by  means  of  the  scoop  end 
of  a  director. 

Large  piece  of  iii.  Hindu  male,  set.  5.  Had  introduced  apiece  of  sola 
sola  m  nostril.  ^j^j^  j^^^  right  nostril  five  months  ago.  Inflamma- 
tion and  swelling  ensued,  the  nostril  was  plugged,  and  there 
was  a  constant  discharge  of  pus  and  blood  from  it.  The 
mass  had  swelled  and  become  firmly  impacted.  It  was 
removed  partly  by  a  director  sweeping  the  cavity  from 
above  downwards,  and  partly  by  forceps.  Some  epistaxis 
ensued,  but  not  of  sufficient  consequence  to  necessitate 
plugging.    The  boy  left  hospital  in  a  few  days. 

2.  From  the  Pharynx. 

i.  ii.  In  one  of  these  cases  the  foi-eign  body  was  the 
vertebra  of  a  fish,  the  tranverse  processes  of  which  had 
pierced  the  aryteno-ej^iglottidean  folds  on  each  side.  It  was 
caught  with  foi'ceps  by  the  spinous  process,  and  removed. 

3.  From  the  (Esophagus. 

Mass  of  gnava  Hindu  male  child,  xt.  2  years.  Two  days  before  admis- 
in  the  gullet,  ^j^^  attempted  to  swallow  a  guava  fruit  which  he  had 
partially  masticated.  It  stuck  in  his  gullet.  He  had 
vomited  fragments  of  it,  but  was  unable  to  swallow.  Water 
taken  into  the  oesophagus  was  immediately  rejected.  A 
whalebone  sponge  probang,  well  oiled,  was  passed,  and  the 
foreign  body  dislodged,  and  pushed  into  the  stomach.  He 
was  now  able  to  swallow  and  retain  food  and  water.  Left 
hospital  next  day  apparently  quite  well. 
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4.  From  the  Urethra.  Chap.  xil. 

Hindu  male,  ?efc.  33.    Had  suffered  from  chancre  sixteen      VII.  4. 
years  ago.     The  vilcer  wiis  behind  the   corona   glandis  Silver  catlietei- 
inferiorly,  and  left  a  cartilaginous  induration,  which  caused  penis  aud 
great  contraction  of  the  urethra  in  this  position.    He  sub-  brokeu. 
sequently  contracted  goaorchoea,  which  was  followed  by 
gleet  and  stricture  in  the  membranous  part  of  the  urethra. 
On  the  day  preceding  his  admission  he  had  retention,  for 
which  a  medical  practitioner  tried  to  pass  a  No.  4  catheter. 
It  was  forced  through  the  anterior  structure  .with  gr-eat 
difficulty,  and  a  false  passage  was  made  into  the  erectile 
substance  of  the  penis  immediately  behind  the  stricture. 
Failing  to  reach  the  bladder,  the  operator  tried  to  withdraw 
the  instrument,  and  in  doing  so,  broke  it  at  the  junction  of 
the  shaft  and  curve. 

The  latter  remained  behind,  and  could  be  felt  on  handling  Eemoval  after 
the  penis.  The  stricture  was  divided  by  urethrotomy  and  y'l-eThrotomy 
the  fragment  removed  by  forceps ;  the  posterior  stricture 
was  subsequently  dilated  by  bougies ;  slight  bleeding  per- 
sisted for  24  hours  and  then  ceased.  Urine  was  passed  in 
good  stream,  and  the  patient  insisted  on  leaving  hospital  in 
three  days. 

Comment. — These  cases  represent  but  a  fraction  of 
the  applicants  for  relief  on  account  of  lodgment  of 
foreign  bodies  in  the  ear  and  nose.  Cases  of  this  kind 
seldom  require  subsequent  detention  in  liospital. 
Seeds  of  plants  are  the  foreign  bodies  most  commonly 
found,  and  the  ruttee,  the  seed  of  the  Abrus  prccatorius, 
is  a  special  favourite  with  children.  Pins  and  fish- 
bones occasionally  get  beyond  reach,  and  if  they  stick 
in  the  pharynx,  the  aid  of  the  surgeon  is  sought.  The  Reckless  uso 
only  case  of  special  interest  in  this  series  is  Xo.  4,  '  "^'^^ 
which  bears  witness  to  the  recklessness  and  violence 
with  which  instruments  are  pushed  into  the  urethra, 
and  too  often  through  it,  by  unskilful  and  bold  practi- 
tioners. This  matter  will  be  again  referred  to  under 
the  head  of  perinatal  section. 
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REMOVAL     OF  CALCULI. 
Cases,  30  ;  Deaths,  4. 

VIIL  I.  2.  3.  I.  Urethral,  by  Forceps. 

Hindu  male,  fet.  36.  Suffered  from  difficulty  in  making 
water  for  eight  days.  Stone  detected  in  urethra,  impacted 
about  5  inches  from  the  oi'ifice  ;  removed  by  long  forceps. 
Patient  left  hospital  the  same  day. 

2.  Urethral,  by  Incision. 

i.  Symptoms  of  two  days'duration.  Two  calculi  extracted 
after  incision  into  urethra.  Catheter  retained ;  cystitis. 
Removed  by  friends  after  a  month,  in  a  sinking  state. 
(Dr.  Palmer.) 

ii.  Hindu  male,  tet.  45.  Suffered  from  pain  and  difficulty 
in  passing  water  for  fifteen  days.  Stone  detected  in 
urethra,  far  back.  After  a  vain  attempt  to  remove  it  by 
forceps,  periuteal  section  was  performed,  and  a  stone,  the 
size  of  a  coffee  bean,  extracted.  Recovered  in  seventeen 
days.  Full-size  catheter  passed  occasionally  to  maintain 
patency  of  canal. 

3.  Vesical,  by  Lithotomy, 

Cases,  19;  Deaths,  3. 

Cases  of  lateral     i.  Hindu  male,  a5t.  30.    Symptoms  of  i|  year's  duration, 
lithotomy.       Lateral  Hthotomy;    discharged   well  in  39  days.  Uric 
calculus,  weighed  45  grains.    (Dr.  Palmer.) 

ii.  Jew,  ast.  4.  Symptoms  of  two  years'  duration.  Latei-al 
lithotomy.  Weighed  90  gi'ains.  Recovered.  Discharged 
in  31  days. 

iii.  Mahomedan,  ast.  36.  Stricture  and  perinseal  fistula. 
Stricture  dilated  by  Holt's  instrument ;  fistula  included  in 
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incision  for  removal  of  stone.  Discharged  cured  in  42  Ohap.  XIIL 
days.    Phosphatic  stone  weighed  210  grains.  ynFa 

iv.  Hindu,  ajt.  40.    Stone  crushed  in  first  instance,  but  Crushiu^ 

a  large  and  very  hard  nucleus  remaining,  which  escaped  the  foU'^.^ved  by 

.         .  .  .  cuttiug 

grasp  of  the  lithotrite,  and  the  bladder  being  full  of  debris,  operation. 

he  was  cut,  the  nucleus  removed,  and  bladder  washed  out. 

Discharged  well  in  38  days.    Phosphatic  and  uric  stone, 

weighed  420  grains,  exclusive  of  debris. 

v.  Hindu,  set.  8.     Operation  was  followed  by  pelvic  Pelvic 
cellulitis.    Discharged  well  in  38  days.    Oxalate  of  lime,  '^'-''^"^i^^'^- 
stone  weighed  60  grains. 

vi.  Male,  tai,.  40.    Two  stones  removed  ;  no  bleeding  of  Fatal  case 
consequence  either  piimary  or  secondary.    Died  eighteen 

days  after  operation,  of  catarrhal  dysentery  and  broncho- 
pneumonia; wound  had  contracted  and  was  healing. 
Weighed  133  grains,  composed  of  oxalate  of  lime. 

vii.  Hindu,  set.  6.    Recovered  in  27  days.    Uric  calculus, 
weighed  63  grains. 

viii.  Hindu,  ret.  55.    Lithotrity  tried  in  first  instance.  Injni-yof 
Stone  encysted ;  edge  of  cyst  ran  into  grasp  of  lithotrite  ;    '  ' 
bladder  torn  in  withdrawal.    Lateral  operation  performed.  Peritonitis. 
Peritonitis  set  in  on  second  day.    Died  three  days  after  Death, 
operation.    Stone  phosphatic  and  uric,  size  of  a  hen's  egg. 

ix.  Hindu,  est.  35.    Recovered  without  a  bad  symptom 
in  22  days.    Oxalate  of  lime,  weighed  220  grains. 

X.  Hindu,  ast.  43.  Made  water  on  sixth  day;  wound 
closed  on  eleventh.  Discharged  in  twenty  days.  Uric 
calculus,  weighed  18  grains. 

xi.  Hindu    male,  set.    35.     Symptoms   of   stone   first  Mcilio-lateral 
noticed  25  days  before  admission.    Had  retention  on  ^][-^g  <'P'-i''-''iof. 
day  j)i'eceding.      Stone   impacted   in   prostatic  urethra. 
Extraction  ^je;*  urethrani   failing,   perinasal   section  was 
performed  ;  calculus  slipped  back  into  bladder  on  trying  to 

catch  it,  A  lateral  division  of  the  prostate  was  made,  and 
a  small  uric  calculus,  weighing  15  grains,  easily  withdrawn. 
Discharged  well  in  23  days. 

xii.  Mahomedan  male,  tet.  35.     First   symptoms  five  Median 
months  ago.    Urine  frequently  stopped ;  stream  diminished ;  ^'''"^'o'^y- 
stone  felt  in  urethra.    It  could  not  be  catight  by  urethral 
forceps,  and  median  lithotomy  was  performed.    A  small 
phosphatic  stone  weighing  9  grains  was  extracted  through 
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Chap.  XIII    the  peiinajal  wound.    Passed  water  entirely  through  urethra, 
VIIL2  *^^'KyS)  S'l^cl  was  discharged  in  22  days. 

xiii.  Hindu  male,  a;t.  5.  Symptoms  commenced  when  he 
was  a  year  old  :  great  ui'inary  irritation  and  temporary 
obstruction  occurred  at  intervals.  A  calculus  discovered  on 
sounding.  Lateral  lithotomy  was  performed,  and  a  uric 
.stone  weighing  120  grains  extracted.  Made  water  entirely 
through  penis  after  sixteen  daj's,  and  was  discharged  in 
23  days.    Wound  suppurated. 

xiv.  Mahomedan  male,  a't.  60.  Symptoms  of  three  years' 
dviration ;  urine  alkaline,  traces  of  albumen.  Left  lateral 
lithotomy  performed ;  bilateral  section  of  prostate  made ; 
stone  weighed  i  oz.  6^  drs. ;  made  a  good  recovery  in  37  days. 

XV.  Mahomedan  male,  set.  60.  Symptoms  of  three 
years'  duration.  Patient  a  feeble  old  man,  addicted  to 
opium,  consumed  16  grains  a  day;  stone  extracted  by 
median  lithotomy  with  bilateral  section  of  perineum, 
weighed  i  oz.  4  drs.  6  grs.  Got  an  attack  of  diarrhoea 
about  a  week  after  operation.  Removed  by  his  friends  in 
a  low  state  on  thirteenth  day;  wound  clean.  It  was 
subsequently  ascertained  that  the  bowel  complaint  subsided, 
and  he  made  a  good  recovery. 

xvi.  Hindu  male,  a;t.  28.  Symptoms  of  three  yeai's' 
duration.  Sound  impinged  on  tlie  surface  of  the  stone 
easily,  but  could  not  enter  the  bladder.  Stone  felt  with 
unusual  distinctness  in  the  situation  of  the  prostate  pei- 
rectum  ;  median  section  made  in  the  perinaeum  ;  a  Y-shaped 
incision  made  in  continuation  on  each  side  of  the  rectum. 
A  similar  incision  opened  the  pi'ostatic  sac,  and  the  stone 
was  extracted  by  straight  forceps.  It  was  found  to  occupy 
the  prostatic  urethra,  the  bladder  being  empty  and  con- 
tracted ;  the  stone  weighed  4  ozs.  2  drs.  ;  recovery  tedious 
owing  to  persistence  of  the  perinajal  opening.  This  was 
cautei'ized  by  a  hot  ii'on,  but  a  small  fistula  remained  when 
he  was  discharged,  132  da3's  after  the  operation.  (See 
Indian  Medical  Gazette,  vol.  xvii.,  1882,  p.  187.) 
Large  stone.  xvii.  Mahomedan  male,  sit.  30.  Symptoms  of  ten  years' 
duration.  Left  lateral  lithotomy  pei-fornied,  and  a  stone 
■weighing  4  ozs.  6  drs.  exti'acted  with  some  difficulty  ;  wound 
became  slovighy,  and  patient  suffered  from  diarrhoea,  but 
eventually  a  good  I'ecovery  ensued  in  67  days. 


Very  larg-o 

prostatic 

ealculus. 
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xviii.  Hindu  male,  set.  45.    Symptoms  of  one  year's  Chap.  XIII, 
duration.    Large  stQne  detected  in  prostatic  part  of  urethra ; 
i-emoved  by  perinasal  section.    A  second  stone  found  on  p,.f,gt^t;g 
•exploring  the  bladder.    Wound  enlarged,  prostate  nicked,  vesical  calculi, 
and  stone  removed  by  forceps.    Operation  followed  by  no 
constitutional  disturbance  ;  began  to  make  water  through 

penis  thirteen  days  after  operation.  Perinatal  wound  had 
almost  closed  in  45  days,  when  he  got  severe  rigor  and 
fever,  followed  by  double  pneumonia,  which  proved  fatal  in 
live  days.    Stone  uric;  weighed  i  oz.  6  drs.  10  grs. 

xix.  Hindu  male,  ajt.  50.     Symptoms  of   two   years' Very  large 
dui-ation.    Lithotrite  introduced  and  stone  found  too  lai-ge. 
Bilatei'al  lithotomy  performed,  and  a  calculus  weighing 

7  ozs.  and  3  drs.  extracted  with  great  difficulty.  Operation 
succeeded  by  rigor  and  fever.  He  became  low  and  deliiious ;  Peath. 
had  hiccough  and  tenderness  over  the  hypogastrium. 
Tongue  dry,  fissured,  and  coated.  He  was  removed  in  a 
moiibund  state  by  his  relations  eleven  days  after  the 
operation. 

4.  Vesical,  by  Lithotrity. 
Cases  7  ;  Beat/is  o. 

i.  Mahomedan  male,  a?t.  30.     Lateral  lithotomy  per-  Eecm-rent 
formed  a  few  years  ago.    Present  symptoms  recent.  Crush- 

ing  performed  in  two  sittings.    Recovered.    Discharged  in 
four  days.    (Dr.  Palmer.) 

ii.  Ooria  Hindu  male,  cet.  20.    Eight  months'  duration.  Single  sitting. 
Small  stone  causing  retention.    Crushed  ;  recovered.  Dis- 
charged in  six  days. 

iii.  Hindu  male,  a^t.  35.  One  year's  duration.  .  Crushed  Six  operations, 
on  six  occasions.    Discharged  in  75  days. 

iv.  Hindu  male,  at.  30.    Symptoms  of  1 1  year's  duration.  Tla-ee  opera- 
A  stone  about      inch  in  diameter  was  discovered  on  sound- 

ing.     It  was  crushed  on  three  successive  occasions ;  the 

intervals  were  six  and  seven  days.    No  attempt  was  made 

to  evacuate  by  instruments.    Chloroform  was  given  on  the 

Urst  occasion,  but  not  on  the  last  two ;  very  little  irritation 

resulted  from  these  opei'ations,  and  he  left  hospital,  seven  .  c. 

days  after  the  last  crushing,  quite  free  of  stone  and  in 

good  health  in  every  respect. 
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vnr4-s. 

One  sitting. 


Two  opera- 
tions. 


Bemarks. 


Three  opera- 
tions. 


Bigelow's 
operation. 


Dsath. 


V.  Hindu  male,  set.  45.  Symptoms  of  one  year's  duration. 
Passed  a  calculus  two  years  ago.  Stone  small,  and  crushed 
at  one  sitting  under  chloroform.  A  little  bleeding  and 
irritation  followed,  but  he  left  hospital  iu  live  days  quite 
relieved  of  his  symptoms.  No  stone  could  be  detected  on 
careful  sounding. 

vi.  Mahomedan  male,  ast.  33.  Symptoms  of  two  years' 
duration ;  patient  labouring  under  phthisis ;  small  stone 
(probably  phosphatic)  detected.  It  was  crushed  on  two 
occasions  at  fifteen  days'  interval.  Slight  irritation,  but  no 
bleeding  followed  the  first  operation.  Left  hospital  three 
days  after  second  crushing,  which  was  done  without  chloro- 
form ;  quite  relieved.  No  sign  of  calculus  detected  by 
sound. 

These  operations  (iv.— vi.)  were  performed  witli 
Weiss's  litliotrites  (Thompson's),  Bigelow's  instruments 
not  being  available.  Eepeated  crushings  were  resorted 
to  ;  under  chloroform  on  the  first  occasions— a  fenes- 
trated female  blade  being  first  used,  and  then  a  solid 
one.  In  one  case  a  single  operation  sufficed ;  in  another 
a  second,  and  in  another  a  third  was  necessary.  Great 
help  was  experienced  from  the  finger  in  recto,  which 
gives  precision  to  the  operation,  and  guides  the  frag- 
ments into  the  grasp  of  the  lithotrite. 

vii.  Mahomedan  male,  set.  36.  Symptoms  of  two  or 
three  years'  duration.  Stone  crushed  on  three  occasions, 
on  3rd,  loth,  and  14th  of  March;  suffered  from  a  smart 
attack  of  fever  after  the  first  operation ;  very  little  vesical 
irritation.    Remained  44  days  in  hospital. 

5.  Litholapaxy. — Mahomedan  male,  at.  55.  Symptoms 
of  one  year's  duration.  General  health  feeble.  Litholapaxy 
performed  by  Dr.  R.  C.  Sanders.  Lithotrite  introduced 
thrice  and  evacuator  four  times.  Operation  lasted  30 
minutes ;  followed  by  strong  rigor  and  fever  and  pain  over 
bladder  ;  urine  ropy,  foetid,  and  ammoniacal.  Diari'hoea  and 
prostration  ensued.  Scrotum  and  penis  became  gangrenous 
before  death,  which  happened  22  days  after  operation.  On 
post-mortem  examination  the  dura  mater  and  surface  of  the 
brain  were  found  to  be  congested.    Upper  lobe  of  right 
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lung  much    congested,  and    contained    a    large  cavity ;   Chap.  XI II. 

decolorized  clots  in  right  auricle  and  left  ventricle,  pytemic  „  , 

1    1  ■  n  -r.    •  1  1    T  1  Post-mortem 

abscesses  in  both  kidneys.    Peritoneum  over  bladder  con-  appearances. 

gested.    Bladder  hypertrophied  and  contracted ;  mucous 

membrane  inflamed  and  covered  with  spots  of  ecchymosis. 

A  piece  of  phosphatic  calculus,  size  of  a  horse-bean,  found 

in  it,  and  some  minute  phosphatic  grit ;  two  ragged  cavities 

in  base  of  bladder ;   urethiu  lacerated  and  gangrenous ; 

gangrene  extended  over  Poupart's  ligament  on  right  side. 

Patches  of  congestion  throughout  small  intestine. 

Comment. — Stone  in  the  urinary  passages  is  infre-  stouo  tmcom- 
quent  in  Calcutta  as  compared  with  some  other  Calcutta, 
parts  of  India.  Fayrer  has  tabulated  50  hospital 
cases  in  eleven  years  ( "  Clinical  and  Pathological 
Observations,"  p.  385).  The  present  record  contains 
30  cases  in  hve  years,  in  an  equal  number  of  beds, 
or  nearly  3*8  of  the  whole  number  of  operations 
performed.  Appendix  A  shows  i  ,0 1 2  operations  for  vory  common 
stone  in  the  hospitals  and  dispensaries  of  Lower  Bengal 
in  five  years,  or  yz  per  cent,  of  the  whole;  4,437 
those  of  the  North-Western  Provinces  and  Oudh  in  the 
same  period,  or  11 '6  per  cent.  ;  and  3,831  in  those  of 
the  Punjab  in  four  years,  or  30*4  per  cent,  of  the  whole. 
Making  due  allowance  for  the  inequality  of  the  other 
data  contained  in  these  tables,  the  predominance  of 
stone  operations  in  the  provinces,  as  compared  with  the 
capital,  is  very  strikingly  illustrated.  The  present 
series  includes  three  urethral  and  2  7  vesical  calculi : 
of  the  latter,  nineteen  were  removed  by  a  cutting  opera- 
tion ;  seven  were  crushed  without  artificial  evacuation, 
and  one  crushed  at  one  sitting,  and  the  fragments 
removed  by  aspiration  after  the  manner  of  Bigelow — 
litholapaxy.  Of  the  urethral  cases,  one  went  wrong.  Mortality, 
and  was  removed  apparently  in  a  dying  state.  Of  the 
nineteen  cases  of  lithotomy,  three  died  in  hospital, 
and  one  was  taken  away  in  a  moribund  state,  and 
most  probably  died  at  his  home.  The  mortality  among 
the    nineteen    cases    was   therefore,  including  the 
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Chap.  XIII.  moribund  case,  2 1  per  cent.  The  mortality  from 
litliotoniy  shown  in  Appendix  A  was — for  Lower 
Bengal,  9*6;  the  North-Western  Provinces,  8 '9  ;  and  the 
Punjab,  I  2  "6.  These  are  very  good  results,  and  the 
Calcutta  figures  contrast  unfavourably  with  them. 
Fayrer's  death-  Fayrer's  mortality  was  2  8  per  cent.  He  attributes  the 
^'^  ^'  .excess  over  the  provincial  death-rates  to  "  an  unhealthy 

state  of  the  patients^  or  to  unfavourable  hygienic  con- 
ditions,''' and  points  out  that  many  patients  delay 
applying  for  relief  until  the  stones  have  become  very 
large,  and  the  patients'  general  health  has  become  very 
gravely  compromised.  Probably  these  causes  of  dif- 
ference are  still  in  existence.  The  causes  of  death  in 
the  present  series  were  as  follows  : — One  died  of 
dysentery  and  broncho-pneumonia  eighteen  days  after 
operation,  the  wound  being  healthy  and  healing. 
.  Another  died  of  i^eritonitis,  due  to  injury  of  the 
bladder.  This  case  will  be  further  alluded  to  presently. 
A  third  died  of  pneumonia  4  5  days  after  operation,  the 
wound  having  almost  closed  ;  and  the  fourth  was  the 
subject  of  a  very  severe  and  protracted  operation  for  a 
large  stone  weighing  7  ozs.  3  drs.,  and  the  unfavourable 
symptoms,  which  probably  resulted  in  death,  were  no 
doubt  due  to  unhealthy  inflammation  about  the  neck 
of  the  bladder.  In  no  case,  except  perhaps  the  last, 
was  the  fatal  result  due  to  septic  disease.  Of  Fayrer's 
fourteen  deaths,  six,  or  nearly  one-half,  were  due  to 
erysipelas  and  pya?mia.  As  no  antiseptic  precautions, 
except  washing  out  the  bladder  and  wound  with  carbolic 
lotion,  were  adopted  in  my  cases,  the  absence  of  septic 
disease  may  fairly  be  attributed  to  the  improved 
hygienic  condition  of  the  hospital,  of  which  I  have 
written  iji  Chapter  II.  In  twelve  cases  the  stone  was 
removed  by  the  lateral  oj)eration,  in  four  by  the 
bilateral,  and  in  two  by  the  median.  In  one  of  the 
bilateral  cases  the  stone,  a  large  one  weighing  4^  ozs., 
was  situated  in  the  prostatic  urethra.  In  one  of  the 
median  cases  also,  a  stone  of  considerable  size  was  found 


Diminution  of 
septic  causes. 


LITHOLAPAXY, 


in  the  same  situation,  find  anotlier,  smaller,  subsequently  chap,  xiil 
discovered  in  the  bladder,  and  removed.    Case  viii. 
was  really  one  of  prostatic  calculus.    The  lithotrite  An  unfortunate 
pushed  the  stone  into  the  bladder,  and  tlie  neck  of  the ' 
bladder  rushed  into  the  grasp  of  the  instrument  ;  it 
was  found  impossible  to  disengage  it,  and  in  with- 
drawing the  instrument,  the  base  of  the  bladder  was 
unfortunately  wounded  just  behind  the  neck.  This 
■was  ascertained  by  post-mortem  examination.  The 
seven  cases  of  lithotrity  were  all  successful ;  but  the  case 
of    litholapaxy  proved    fatal.     The   operation  was 
performed,  at  my  request,  by  Surgeon-Major  11.  C. 
Sanders,  who  had  had  much  experience  and  good 
success  with  this  operation    in  the    North- Western 
I'rovinces. 

This  operation  is  likely  to  become  a  very  popular  statistics  of 
and  successful  one  in  India,  and  very  interesting  series 
of  cases  have  been  publislied  by  Drs.  Sanders,  Freyer, 
and  Keegan,  in  the  Indian  Medical  Gazette  (vol.  xvi. 
pp.  54,  191,  286,  and  338;  vol.  xvii.j  p.  311;  voh 
xviii.,  pp.  29  and  68  ;  and  vol.  xix.,  ]Dp.  61  and  131), 
exhibiting  excellent  results. 

The  figures  recorded  by  these  gentlemen  are  shown 
in  the  following  abstract : — 


Eeporter. 

Kumbcr  of 
Cases. 

Number  of 
Ueatlis. 

Percentuge  of 
Deaths. 

Dr.  Sanders  

46 

4 

87 

Dr.  Frej'er   

77 

3 

3"9 

Dr.  Keegan  

60 

i3'3 

Total  ... 

183 

15 

S-2 

CHAPTEE  XIV. 


OPERATIONS    FOR  HERNIA. 
Cases,  64;  Deaths,  12. 

In  addition  to  the  cases  included  in  this  section, 
Chapter  X.  gives  particulars  of  eight  cases  of  scrotal 
elephantiasis  complicated  with  hernia,  in  which  an 
operation  was  performed  for  the  cure  of  the  hernia  in 
addition  to  that  performed  for  the  removal  of  the 
scrotal  tumour.  Of  these  eight  cases  four  died.  The 
whole  number  of  hernia  operations  included  in  this 
record  is  72,  with  sixteen  deaths,  classified  as  follows  : — 


classification 
of  cases. 


Description  of  Cases. 

Number  of 
Operations. 

Number 
of  Deaths. 

Percentages 
of  Deaths. 

I. 

Cases  of  Lernia  complicated 

■with  scrotal  elephantiasis... 

8 

4 

SO 

2. 

Operations  for  strangulation... 

iS 

9 

50 

3- 

Ojierations  for  radical  cure,  by 

Wood's  method 

17 

I 

6-2 

4- 

By  antiseptic  ligatixre  and  re- 

moval of  sac 

29 

2 

6-9 

Total  ... 

72 

16 

22-5 

Operations  for      The  second  of  these  groups  difters  from  the  other 

strangulation.  •     ,  •  j.     j.         j.-     i  •  i 

three  m  two  very  important  particulars,  inasmuch  as 
(i)  the  operation  was  resorted  to  for  the  j)urpose  of 
saving  life,  and  (2)  the  parts  concerned  in  the  opera- 
tion had  undergone,  before  the  oi^eration,  changes  which 
in  most  cases  seriously  compromised  their  vitality  and 
added  materially  to  the  risk.  In  the  other  groups  the 
operation  was  undertaken  for  the  purpose  of  removing 
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a  deformity  and  inconvenience,  and  obviating  a  possible,  Chap,  xiv.. 
in  some  cases  probable,  danger  to  life,  rather  than  ^or  radical 
necessitated  by  a  present  and  imminent  chance  of 
death ;  and  the  parts,  though  in  an  unnatural  state  and 
occasionally  bearing  traces  and  results  of  previous 
disease,  did  not  present  at  the  time  of  operation  any 
recent  or  acute  pathological  disturbance. 

Group  I  differs  from  groups  3  and  4  in  that 
the  hernia  operation  was  associated  with  one  entailing 
of  itself  considerable  risk  and  adding  materially  to 
the  risk  of  the  other.  In  groups  3  and  4  the 
motives  to  operation  and  the  circumstances  of  patients 
and  parts  were  very  similar,  if  not  identical ;  but  the 
method  of  operating  was  different.  Group  i  has 
been  already  discussed.  Group  2  will  be  considered 
separately,  in  view  of  the  special  circumstances  com- 
pelling operation.  Group  3  admits  of  separate  study ; 
but  as  the  steps  of  operation  resorted  to  in  the  cases 
included  in  group  4  were  also  adopted  in  most  of  the 
cases  included  in  groups  i  and  2,  it  will  be  necessary 
to  review  them  again  in  this  light ;  and  I  am  enabled 
to  add  to  these  a  few  cases  which  occurred  in  the  hos- 
pital during  the  first  four  months  of  1884. 

I.  For  Strangulated  Hernia.  ix.  i.  r/. 

Cases,  18;  Deaths,  o. 

a.  Without  Opening  Sac. 

i.  Jew,  ajt.  60.    Faxptured  50  years  ago.    Down  for  21  Relief  of 
hours.    Irreducible,  tense,  painful,  distended  with  serum ;  ^yltlicmt  ope'u^ 
symptoms  of  strangulation  not  extreme  ;  taxis  tried  in  vain  iug  sao. 
with  chloroform  and  ice.     Herniotomy  without  opening 

sac  ;  strictvxre  at  external  ring.  Fecovered. 

ii.  Hindu  male,  ret.  30.  Fight  inguinal  hernia  often  years' 
duration.  Descended  an  hour  before  admission.  Taxis  with 
and  without  chloroform  tried  in  vain  ;  opium  enemata,  and 
continuous  application  of  ice  employed  for  five  hours 
without  effect.    Sac  exposed ;   stricture  at  external  ring 
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Chap.  XIY. 

IX.  I.  a.  h. 

.■Sao  invagi- 
jjated  and 
pillars  sutured. 


-Suppuration. 


Sloughing 
sac. 


of 


fiecovery. 


divided ;  contents  returned  without  opening  sac.  Sac 
invaginated  and  secured  in  canal  by  catgut  loop  passed 
throvigli  abdominal  wall,  opposite  internal  ring  ;  pillars  and 
sides  of  canal  brought  into  contact  with  three  sti'ong  catgut 
sutures ;  ends  left  long  for  drainage  ;  skin  wound  stitched 
with  horsehair.  Restless  and  delirious  during  first  night ; 
removed  dressings  and  exposed  wound.  Had  two  motions 
containing  blood.  Scrotum  swelled,  and  suppurated ; 
counter-opening  made,  through  which  in  time  a  large  mass 
of  membranous  slough  (?  the  sac)  was  removed.  Drainage 
tube  passed  through  suppurating  tract,  which  eventually 
granulated,  the  wound  having  been  rendered  asejotic  by 
iodine  injections.  Discharged  in  57  days  with  depressed 
cicatrix  at  fundus  of  scrotum,  which  was  of  natural  size  ; 
ovai  depressed  cicatrix  in  groin;  a  large  mass  of  in- 
durated cicatricial  material  in  canal  and  around  cord ; 
no  hernial  impulse  nor  descent.  AjDparently  a  thorough 
radical  cure.  (See  Indian  Medical  Gazttte,  vol.  xvi.,  1881, 
p.  261.) 


h.  With  Opening  Sac. 


'Gangrene  of 
intestines. 


Death. 

Strangulated 
omental 
lierui.a. 


iii.  CM.,  Manila  seaman,  set.  45.  Hernia  down  for 
31  hours.  All  the  symptoms  of  strangulation  and  peri- 
tonitis; very  .low.  Sac  laid  open;  intestines  gangrenous. 
No  adhesion  at  neck  of  sac.    Died  in  six  hours. 

iv.  Native  Christian,  set.  27.  Painful  swelling  of  right 
inguinal  region,  with  obstructed  bowels  for  four  days  before 
admission.  liight  testicle  in  inguinal  canal.  Continued  to 
suffer  from  pain  and  obstruction,  and  symptoms  of  sti'angu- 
lation  supervened.  The  sac  was  opened.  It  was  found  to 
be  a  congenital  omental  hernia,  the  obstruction  being  caused 
by  doubling  of  the  bowels,  and  the  omentum,  which  was 
almost  gangrenous,  was  adherent  to  the  fundus  of  sac. 

Amputation  of  The  omentum  was  tied  at  the  neck  of  the  sac  with  catgut, 
omentum.  removed  ;  the  gut  being  liberated  and  reduced.  The 

fedges  of  the  sac  and  wound  were  carefully  stitched  with 
The  wound  suppurated,  gaped,  and    healed  by 
An  abscess  of  tlie  abdominal  wall  afterwards 
formed,  which  was  treated  antiseptically  with  success.  The 
operation  proved  a  radical  cure  of  the  hernia.    Patient  has 


.Suppuration. 


granulation. 
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baen  repeatedly  seen,  and  there  has  been  no  retnrn  of  the   Chap.  XIV. 
disease.    Discharged  62  days  after  operation.    Full  details  jx^^ 
of  this  case  are  given  in  the  Indian  Medical  Gazette,  vol.  xv.,  jjggoygj.y  ^^jti^ 
1880,  p.  163.  radical  cure. 

V.  Mahomedan  male,  ast.   35.      Left  oblique  inguinal  Hemiotomy 
hernia ;  30    years'  duration.      Irreducible  for  48  hours,  opyi-ation!^  * 
Some  symptoms  of  strangulation.     Ice  and  taxis  under 
chloroform  having  failed,  herniotomy  was  performed,  fol- 
lowed by  Wood's  operation,  under  antiseptic  precautions  ; 
pillars  were  brought  together  with  double  catgut  thread  in 
addition  to  wire.    Latter  removed  on  eleventh  day ;  wound 
putrefied,    suppurated,  and    healed  by  granulation.    No  Successful 
descent  of  hernia  during  the  40    days  he  remained  in 
hospital  after  operation. 

vi.  Hindu  male,  a>t.  36.    Oblique  inguinal  hernia  of  left  Gangrene  of 
side ;  of  three  months'  duration,  three  days  down  ;  symp- 
toms of  strangulation  almost  amounting  to  prostration.  Sac 

laid  open ;  intestine  adherent  to  sac ;  sloughy  opening  at 

one  part.    Dressed  for  artificial  anus.    Died  next  day  with  Death. 

symptoms  of  peritonitis. 

vii.  Hindu  male,  ret.  58.  Right  inguinal  hernia  of 
se%'en  months'  duration.  Irreducible  for  58  hours  before 
admission.  Size  of  fojtal  head ;  tense  and  painful.  Ice 
appli(Kl,  and  taxis  tried  without  effect,  with  and  without 
chloroform ;  vomiting,  restlessness,  feeble  pulse,  cold  ex- 
tremities, clammy  pei-spiration.  Ojaeration  performed 
fifteen  hours  after  admission.  Sac  exposed  by  oblique  in- 
cision over  external  ling.    Hernia  could  not  be  reduced. 

Sac  laid  open.    Contained  omentum  and  intestine.    Latter  Amputation  of 

could  not  be  reduced  till  former  was  removed,  after  ligature 

in  sections  with  catgut.    Contents  of  hernia  then  replaced 

in  peritoneal  cavity ;  neck  of  sac  tied  with  three  loops  of  Ligature  and 

catgut;  stumj)  placed  in  inguinal  canal;  body  amputated.  °^ 

Pillars  and  sides  of  canal  brought  together  over  cord  with 

two  double  catgut  stitches ;  ends  left  long  for  drainage. 

Skin  Avouud  brought  together  with  iron  wire  and  hoi'sehair. 

Operation  performed  with  antisejatic  pi'ccautions.  Never 

rallied.     Vomiting  and    symptoms    of    collapse    became  Death  by 

aggravated.    Died  of  shock  eight  hours  after  opei-ation.  shock. 

viii.  Mahomedan  male,  fet.  45.  Right  oblique  inguinal 
hernia  (scrotal)  of  ten  years'  duration.    Came  down  eight 
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Ohap.  XIV.   hours  before  admission ;   painful,  tense,  and  cfidematoua 
IX.  I.  b.      locally.     Suffering   from    vomiting,   tympanitis,  hurried 
breathing,  dry  coated  tongue,  and  symptoms  of  collapse. 
Ice  applied  for  three  hours,  and  taxis  tried  under  chloro- 
form without  effect.    A  small  hydrocele  was  emptied,  and 
the  hernial  tumour  punctured  in  three  places,  but  it  still 
(Jangrenous     resisted  reduction ;  sac  exposed,  and  laid  open.  Crecum 
cteuum.  found  in  a  gangrenous  state.    It  was  opened,  and  a  large 

hrematoma  found  in  its  interior  ;  on  emptying  this  the  gut 
returned.    The  edges  of  the  opening  were  stitched  to  those 
of  the  wound,  and  a  boracic  dressing  ajjplied.  Patient 
Deatli  by        became  restless,  and  suffered  greatly  from  shock  after  the 
bhock.  operation.    Breathing  hurried,  pulse  almost  imperceptible. 

Abdomen  swelled  and  became  tender.  He  died  in  twelve 
hours. 

ix.  Hindu  male,  fet.  40.  Hight  inguinal  oblique  hernia 
(scrotal  epiplocele).  Four  years'  duration.  Descended  four 
days  before  admission.  Taxis  tried  in  vain,  with  and  with- 
out chloroform,  before  and  after  admission.  Suffered  from 
vomiting  and  obstruction  of  bowels,  and  increasing  local 
tenderness.  Pulse  regular,  good  strength ;  surface 
warm ;  tongue  furred,  moist ;  general  health  good. 
Tumour  tense,  painfvil,  dull  on  percussion,  and  fluctuat- 
ing. Hydi'ocele  fluid  withdrawn  from  lower  part  by 
a  fine  trochar,  and  sanguineous  serum  from  upper. 
Oblique  incision  in  right  groin,  coverings  divided  seriatim, 
Amputation  of  sac  opened.  Sanguineous  serum  gushed  out,  and  strangu- 
(jmeutum.  .  i^^^q^  omentum  pi'esented.  Latter  pulled  down  till  healthy 
structure  came  into  view ;  tied  with  four  catgut  ligatures  at 
line  of  demarcation,  and  strangulated  portion  amputated. 
Ligature  aud  Sac  dissected  out,  tied  at  neck,  and  removed.  Stump 
i-emoval  of  sac.  j^-gj^^ced  into  canal,  and  pillars  and  sides  of  canal  brought 
together  by  four-ply  catgut  sutures,  ends  left  long  for 
drainage.  Operation  performed  under  strict  antiseptic 
precautions.  Temperature  never  exceeded  100"^,  and 
became  normal  in  four  days.  Vomiting  subsided.  Bowels 
became  regular  in  fifteen  days.  Required  two  doses  of 
Aseptic  case,  castor-oil  before  then ;  wound  remained  aseptic  ;  discharge 
gradually  became  lymphy  and  scanty.  Drain  came 
away  in  twelve  days,  wire  stitches  removed  in  eight,  and 
horsehair  in  eleven  days.    Wound  healed  in  fifteen  days. 
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Remained  48  days  in  hospital.    Centre  of  cicatrix  depressed,   CuAr.  XIV". 
adherent  to  an  indurated  mass  occupying  canal.    Superficial  i^^Tb 
ring  firmly  adherent  to  cord.    No  impulse  noi'  descent.  Satisfactory 
Hydrocele  tapped  and  injected  successfully  before  he  left  result, 
hospital.   Not  heard  of  since.   The  case  is  narrated  at  length 
in  the  Indian  Medical  Gazette,  vol.  xvii.,  1882,  p.  138. 

X.  Hindu  male,  cet.  35.    Oblique  inguinal  hernia  (right)  Herniotomy, 
of  seven  years'  duration.    Came  down  six  hours  before 
admission ;  vomited  thrice ;  swelling   tense  and  painful. 
Taxis  with  ice  and  chloroform  applied  witliout  avail ;  i  oz. 
of  sanguineous  fluid  withdrawn  by  fine  canula.  Very 
anxious  and  restless  ;  perspiring  freely.    Bowels  obstructed. 
Performed  twelve  houi'S  after  descent.    Sac  laid  open ; 
■congested ;  contained  a  coil  of  congested  small  intestine 
and  very  fat  mesentery.    Gut  emptied  and  reduced.    Sac  Lig-atnro  aud 
dissected  out  and  tied  at  neck;    pillai-s,    &c.,  ligatured  °^ 
in  the  usual  way.     Operation   performed  antiseptically. 
Obstruction  continued,  with  diy  retching  and  free  perspii'a- 
tion.    Abdomen  became  tympanitic  and  thoracic  viscera 
were  compressed.    In  four  and  a  half  days  the  operation 
of  laparotomy  was  performed,  seat  of  obstruction  found,  gut  Laparotomy, 
liberated  and  intestine  punctured.    Died  in  ten  hours  after  Death, 
second  operation — five  and  a  quarter  days  after  the  first. 
Recent  peritonitis  and  pai'alysis  of  intestines.  Herniotomy 
wound  aseptic  and  in  pi'ocess  of  satisfactory  repair.  This 
case  is  fully  detailed  in  the  Indian  Medical  Gazette,  vol. 
xvii.,  1882,  p.  189. 

xi.  Hindu  male,  set.  40.    Right  oblique  inguinal  hernia 
of   five   years'   duration.     Descended   six   hours  before 
admission ;  tapped,  and   sanguineous  fluid  I'emoved ;  ice 
applied ;  reduced  after  six  hours.    Came  down  again  after 
a  fortnight.    Partly  reduced  after  tapping.    Symptoms  of 
prostration — cold  sweat,  feeble  pulse,  cfec.    Sac  laid  open. 
Knuckle  of  small  intestine  found  acutely  inflamed,  bent  at  inflamed 
an  acute  angle ;  limbs  of  angle  glued  to  each  other  and  to  "itestine  ^ 
mesentery.    It  was  stretched,  lymph  peeled  off,  and  reduced,  returned?"' 
Sac  and  canal  dealt  with  as  in  case  a.    Operation  done  Ligature  and 
antiseptically.    Wound  remained  aseptic  for  a  week ;  then  I'^moval  of  sac. 
putrefied  and  suppurated  and  gaped ;  matter  formed  in 
canal.     Healed   slowly   by  granulation.  Constitutional 
,  symptoms  gradually  improved  under  treatment.  Bowels 
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Chap.  XIV.  became  regular ;  strength  and  flesh  returned.  Remained 
IxlT'b.  hospital  66  days.    Depressed  cicatrix  in  right  groin ; 

canal  and  outer  ring  fii'mly  adherent  to  cord ;  no  descent 
Satisfactory  or  impulse  ;  abdominal  wall  lax.  Discharged  with  a  truss 
losnlt.  precaution.     Seen  ten  months  after  discharge  in 

excellent  health ;  no  descent  of  hernia.  Full  details  are 
given  in  the  Indian  Medical  Gazette,  vol.  xvii.,  1882, 
p.  252. 

xii.  Hindu  male,  a't.  32.  Congenital  hernia,  right  side. 
Came  down  twelve  hours  before  admission ;  irreducible. 
Patient  restless;  vomited  thrice  after  admission.  Bowels 
acted  after  enema.  Ice  and  taxis  applied  without  avail ; 
7  ozs.  of  clear  fluid  removed  by  canula.  Sac  exposed ; 
external  ling  nicked ;  contents  partly  I'educed ;  sac  laid 
Adherent  open ;  full  of  omentum  adhei'ent  by  a  band  to  bottom  of 
omentum.  .    jj^^j^fj  j^jg^]  j^j^^j   divided ;    omentum   returned.  Sac 

Ligature  and    dissected  off",  tied  at  neck  and  removed ;  testes  and  cord 
removal  of  sac.  pyiig(j  out  of   scrotum  ;   returned  after  trimming ;  and 
stitched  to  fundus  of  scrotum.    Sides   of  canal  brought 
together  as   usual ;   di'ainage   tube   passed  from  wound 
Aseptic  case,    through  incision  in  fundus  of  scrotum.    Pursued  aseptic 
course.    Dressings  changed  after  one,  three,  four,  three,  and 
three  days ;  wire  stitches  removed  in  eight  days,  and  horse- 
hair in  eleven.    Drain  came  away  in  fourteen.    Healed  by 
first  intention.    No  inflammation.     Discharged  25  days 
Satisfactory     after  operation.     Parts  consolidated ;    linear   cicatrix  in 
result.  groin ;  ring  closed ;  no  impulse  ;  no  sign  of  descent.  (See 

Indian  Medical  Gazette,  vol.  xvii.,  1882,  p.  227.) 
Heruiotomy.        xiii.  Hindu,  £et.  45.  Left  oblique  inguinal  hernia.  Down 
48  hours ;  very  tense  and  tender.    A  small  quantity  of 
sanguineous  serum  removed  by  tapping;  very  restless  and 
anxiotis ;  vomited.    Ice  applied  for  five  hours  and  taxis 
tried  without  effect.    Sac  exposed  and  opened ;  contained 
congested  omentum  and  a  knuckle  of  large  intestine ;  both 
reduced.    Several  bands  of  adhesion  between  omentum  and 
Xigature  and    interior  of  sac  divided.    Sac  dissected  out,  ligatured  at  neck, 
removal  i>f  sac.         removed.    Pillars,  ttc,  brought  together  with  catgut. 

Suffered  from  shock,  which  was  succeeded  by  prostration. 
Abdomen    became    tympanitic ;    hiccough   set   in ;  got 
Death.  stercoraceous  vomiting;  temperature  subnormal.    Died  of 

exhaustion  five  days  after  operation.    On  dissection  the. 
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intestine,  which  had  been  herniated,  was  found   to   be  Chap.  XIV. 
gangrenous.    Septic  peritonitis  had  occurred.    Omentum  i-^T'b 
had  retained  vitaUty. 

xiv.  Hindu  male,  £et.  40.    Admitted  with  strangulated  Strangulated 
right  inguinal  hernia.    Was  subject  to  a  permanent  swell- cele.'°  "^^"^  ^ 
ing  in  right  groin,  which  had  become  suddenly  larger,  with 
pain,  on  the  morning  of  day  of  admission,  when  he  was 
returning  from  bathing  in  a  tank.    Taxis  applied  and 
tumour  reduced  in  size.    Some  material  remained  in  the 
sac,  apparently  solid.    Bowels  opened  by  enema ;  vomited 
thrice  between  ten  p.m.  and  four  a.m.    Abdomen  tympanitic, 
pulse  excited.    Reduction  being  incomplete  and  symptoms  of  Ilomiotomy. 
obstruction  existing,  operation  was  resorted  to.    An  oblique 
incision  made  over  right  cord.    Sac  exposed,  and,  reduction 
being  still  impossible,  opened.     It  contained  an  empty 
knuckle  of  small  intestine  and  some  omentum  and  mesen- 
tery.   Intestine  much  congested  and  ecchymosed.  Stricture 
in  neck  of  sac.    This  was  divided  and  the  contents  returned.  Ligature  aud 
The  sUt  in  the  neck  of  the  sac  was  stitched,  the  neck  tied,  ° 
and  the  rest  of  it  dissected  out  and  amputated.  Boundaries 
of  canal  brought  together  by  catgut  ligature  and  external 
wound  sutured.   Operation  performed  under  strict  antiseptic 
precautions,  and  wound  dressed  with  boracic  lint  and  carbolic 
gauze.    Tympanitis  gradually  subsided.    Wovind  remained 
aseptic  and  healed  by  first  intention,  except  where  drain 
emerged.    Had  fever  on  third,  fourth,  and  fifth  days ; 
subsided  under  salines.    Again  on  eighth  day.  Bowels 
became  regular ;  some  tendency  to  looseness.  Symptoms 
of  tetanus  appeared  nine  days  after  operation.    The  disease  Tetanus, 
quickly  assumed  a  severe  form,  and  proved  fatal  on  next  Death, 
day — ten  days  after  operation.    Omental  adhesions  were  Post-mortem 
found  opposite  the  external  wound.     A   coil   of   small  •'^PP*^''^»''>'^ce&. 
intestine  was  also  adherent  in  this  position,  its  wall  softened 
and  about  to  give  way.    No  general  peritonitis.    Left  lung 
in  state  of  red  hepatization  throughout.    The  case  is  related 
at  length  in  the  Indian  Medical  Gazette,  vol.  xviii.,  1883, 
p.  259. 

XV.  Mahomedan  male,  ajt.  Go.  Oblique  right  inguinal 
hernia,  of  one  month's  duration ;  came  down  thirteen  hours 
before  admission,  and  could  not  be  reduced.  Abdomen 
tympanitic;  hiccough,  but  no  vomiting.    No  stools  since 

N 
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Chap.  XIV. 
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bowel. 

Operation  for 
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Protracted 
stransrulation. 


Operation. 


Death. 

Double  homia, 


descent.  Pulse  small,  feeble,  excited  ;  tumour  dull,  no  im- 
pulse. Taxis  after  ice  failing,  herniotomy  was  performed 
eighteen  hours  after  descent.  Sac  opened ;  contained  2  ozs. 
of  dark  offensive  fluid,  a  coil  of  small  intestine  inches 
long,  and  some  omentum ;  stricture  in  neck  of  sac.  Omentum 
reduced.  Bowel  soft,  gave  way  under  manipulation.  The 
gangrenous  bowel  was  excised,  and  the  orifices  stitched 
together  and  to  the  neck  of  the  sac  by  continuous  catgut 
suture  for  artificial  anus.  ISTo  freces  came  for  two  days. 
Rectal  bougies  were  passed  through  the  proximal  orifice,  and 
a  few  ounces  of  freculent  material  followed.  Became  low 
and  had  stercoraceous  vomiting.  Died  of  obstruction  and 
prostration  four  days  after  operation.  On  post-mortem 
examination,  the  ends  of  the  bowel  were  found  united  to- 
gether and  to  the  neck  of  the  sac  by  lymph ;  no  fa^culent 
material  in  peritoneal  cavity ;  acute  peritonitis ;  small  iiites- 
tine  distended,  congested,  and  adherent ;  fibrinous  coagulfe 
in  the  cavities  of  the  heart. 

xvi.  Mahomedan  male,  set.  55.  Bight  oblique  inguinal 
hernia,  of  five  years'  duration ;  six  days  down.  Tumour 
hard,  dull,  tender,  without  impulse  ;  abdomen  tympanitic  ; 
countenance  anxious  ;  pulse  small,  feeble,  and  frequent ; 
stercoraceous  vomiting;  bowels  obstructed.  Sac  exposed 
and  opened  ;  containing  10  ozs.  of  sanguineous  serum 
and  3  inches  of  deeply  congested  small  intestine.  An 
enlarged  mesenteric  gland  impeded  reduction ;  stricture  in 
neck  of  sac  freely  divided.  Sac  dissected  out,  ligatured  at 
neck,  stump  reduced ;  pillars  brought  together  and  wound 
sutured.  Counter-opening  made  in  scrotum  and  drainage 
tube  inserted.  No  sign  of  improvement  followed  the  opera- 
tion, except  that  several  loose  stools  were  passed.  Vomiting 
continued,  and  the  abdomen  remained  pufTed  and  tender. 
Sank  exhausted  four  days  after  operation.  Post-mortem 
examination  not  permitted. 

xvii.  Mahomedan  male,  tet.  60.  Double  scrotal  hernia, 
of  20  years'  dviration.  Both  descended  six  days  ago,  and 
could  not  be  reduced.  Bowels  had  not  acted  since  descent ; 
vomiting  stercoraceous  material ;  hiccough  setting  in ;  abdo- 
men tympanitic.  Temperatm-e  97"2°;  pulse  small  and  fre- 
quent. Bight  hernia  hard,  tender,  without  impulse ;  left 
loose.    Labouring  under  double  hydrocele.    The  hydx'ocele 
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of  the  right  side  was  tapped  and  emjDtied.    Sac  exposed  and    Chap.  XIV. 
opened  ;  contained  a  large  quantity  of  sanguineous  servim      j^.  i.  b. 
and  4  inches  of  congested  and  inflamed  small  intestine  ;  Operatiou  on 
stricture  outside  of  sac  freely  divided.    The  intestine  was  ^'S^^ 
denuded  of  lymph  and  returned.    A  finger  was  passed  into 
the  opposite  sac,  and  traction  from  within  combined  with 
taxis  failed  to  empty  the  sac.    The  left  hj^drocele  was  also 
tapped  and  emptied.    The  right  sac  was  next  dissected  out, 
tied  at  the  neck,  and  the  stump  reduced.    The  pillai's  were 
brought  together  Avith  catgut  and  the  wound  stitched.  A 
counter-opening  was  made  in  the  scrotum  and  a  drainage 
tube  inserted.    The  operation  was  followed  by  high  fever, 
sloughing  cellulitis  in  the  neighbourhood  of  the  wound,  and 
symptoms  of  peritonitis.   These  symptoms  subsided  in  four- 
teen days,  and  the  wound  became  clean  and  began  to  granu- 
late.   The  other  rupture  was  returned  by  taxis  seventeen  Eeturn  of  left 
days  after  oiaeration.    A  few  days  after,  a  collection  of  ^"P'^"^''-'- 
matter  was  found  in  the  scrotum  and  freely  laid  ojien.  The 
wound  healed,  and  the  patient  was  discharged  49  days  after  Eocovei-y. 
operation,  with  a  double  truss.   The  canal  on  the  right  side 
seemed  to  be  obliterated,  and  no  sign  of  reproduction  of 
hernia  existed  when  he  left  the  hospital.    The  left  hernia 
was  fully  commanded  by  the  truss.    Full  details  of  this 
important  case  will  be  found  in  the  Indian  Medical  Gazette 
for  February  1884. 

xviii.  Hindu  male,  ret.  60.  Left  oblique  inguinal  hernia, 
of  fifteen  years'  duration  ;  down  fifteen  hours.  Bowels  ob- 
structed ;  vomited  four  times ;  abdomen  tympanitic ;  pulse 
not  much  disturbed  ;  tongue  moist.  Taxis  with  ice  and 
chlorofoi'm  failing,  the  sac  was  exposed,  stricture  outside  of 
neck  divided,  and  contents  relieved ;  something  remained  in 
the  sac  and  it  was  opened.  This  was  found  to  be  omentum.  Adherent 
which  was  adherent  to  the  inside  of  the  neck  and  to  the 
herniated  bowel,  whose  coils  were  also  adherent.  Adhesions  Opoiation. 
were  separated  by  knife  and  finger;  several  vessels  requiring 
ligature.  The  sac  was  next  dissected  oii.t,  tied  at  the  neck 
and  amputated,  and  the  operation  completed  in  the  usual 
way.  Operation  followed  by  slight  reactive  fever.  Wound  Aseptic  result, 
remained  aseptic  and  healed  mostly  by  first  intention. 
Patient  left  hospital  after  26  days  with  a  fine  linear  cicatrix 
in  left  groin,  and  no  apparent  tendency  to  recurrence. 

X  2 
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SUMMARY  OF  CASES. 


Chap.  XIV.  Canal  firmly  closed.  The  case  has  been  recorded  in  greater 
detail  in  the  issue  of  the  Indian  Medical  Gazette  for 
February  1884. 


Fayrer's 
experieuce. 


Greater  fre- 
quency of 
right  hevuia. 


The  majority 
old  cases. 


Duration  of 
stranonilatioB. 


Comment. — These  eighteen  cases  present  many 
features  of  considerable  interest.  Sir  Joseph  Fayrer 
has  placed  on  record  in  the  works  so  frequently  cited 
("Clinical  Surgery,"  p.  435,  and  "Clinical  and  Path- 
ological Observations/'  p.  333),  34  cases  of  strangu- 
lated inguinal  hernia  in  which  an  operation  was 
performed  to  relieve  strangulation,  29  of  which  were 
treated  in  the  IMedical  College  Hospital  and  five  in 
private  practice,  which  admit  of  useful  comparison  with 
the  present  series.  It  will  be  observed  that  the 
majority  of  the  cases  occurred  among  middle-aged  men, 
the  extremes  being  27  and  60,  and  the  mean  age  43. 
In  Fayrer's  series  they  were  25  and  70,  and  the  mean 
45.  In  both  series  all  the  subjects  were  males,  and 
all  the  herni*  oblicpie  and  scrotal.  Among  my  cases 
eleven  were  on  the  right  side,  four  on  the  left,  one  was 
double  (the  right  strangulated),  and  in  two  the  side 
is  not  recorded.  Among  Fayrer's,  2  i  were  right,  ten 
left,  and  in  three  the  side  is  not  noted.  The  great 
preponderance  of  right  hernicE  is  therefore  very  con- 
spicuous in  both  series. 

In  the  great  majority  of  the  cases  in  both  series  the 
hernia  was  of  long  standing.  In  only  three  of  my 
cases  and  five  of  Fayrer's  Avas  the  duration  under  a 
year,  and  in  some  cases  10,  15,  20,  30,  50  years 
are  noted.  Two  of  my  cases  w"ere  congenital,  a  descent 
through  a  patent  processus  vaginalis ;  but  none  of 
Fayrer's  appear  to  have  been  of  this  kind.  The  dura- 
tion of  incarceration  and  strangulation  previous  to 
admission  or  operation  varied  very  considerably,  from  a 
few  hours  up  to  six  or  seven  days.  Fayrer  remarks 
that  natives  suffering  from  incarcerated  and  strangu- 
lated hernia  too  often  postpone  resort  .to  hospital  until 
it  is  too  late  to  save  their  lives,  and  that  symptoms  of 


ICE  AND  CHLOROFORM  AS  AIDS  TO  TAXIS.  l8l 


strangulation  are  apt  to  be  less  acute  and  severely  felt  Chap.  xiv. 
in  them  than  in  Europeans.    He  also  demonstrates  by 
the   evidence   of  cases  the  great  proneness  of  the  Proneness  to 
herniated  parts  to  undergo  gangrene  in  natives  of  uatives'r 
Calcutta,  and  founds  on  this  circumstance  a  strong 
opinion  in  favour  of  early  recourse  to  operation.  My 
experience,  both  in  hospital  and  private  practice,  entirely 
supports  this  view,  and  although  I  have  repeatedly 
•operated  when  the  indications  therefor  seemed  some- 
what questionable,  I  have  never  in  any  single  case  seen 
reason  to  regret  having  done  so.    He  also  oliserves  Concomitant 
that  scrotal  hernite  are  frequently  associated  with  scrotum°&c. 
diseased  conditions  of  the  scrotum  tunica  and  testes, 
rendering  the  parts  very  prone  to  undergo  suppurative 
inilammation  after  operation.    This  point  I  have  also 
verified,  but  I  have  found  that  antiseptic  management, 
with  suitable  arrangements  for  efficient  drainage,  materi- 
ally reduce  the  risk  of  this  contingency. 

A  very  large  number  of  cases  of  irreducible  hernia  ice  and 
apply  for  relief  at  the  Medical  College  Hospital  which  aldsTo  taxisf 
fortunately  are  not  represented  in  these  tables.  These 
are  cases  of  old  hernias,  which  become  incarcerated  from 
sudden  and  excessive  descent,  or  from  distension  by 
fa3cal  and  gaseous  accumulations.  Some  of  them  yield 
to  taxis  under  chloroform  at  once ;  many  others  are 
easily  reduced  after  the  application  of  ice  for  a  few 
hours,  and  this  has  become  the  universal  practice  of  the 
hospital  in  cases  which  do  not  present  urgent  local 
or  constitutional  symptoms  of  strangulation.  Other 
measures,  such  as  the  warm  bath,  opium,  warm  enemata, 
.aspiration,  &c.,  are  also  employed  according  to  circum- 
stances ;  but  ice  and  chloroform  are  undoubtedly  the 
most  etticient  aids  to  the  taxis  which  we  possess. 

Natives  are  very  awkward  and  remiss  in  the  use  of  Natives  avers© 
the  truss.    Either  they  can't  afford  to  purchase  one,  or  *°  *^™sses. 
they  procure  an  old  or  ill-fitting  instrument,  or  they 
fail  to  appreciate  the  importance  of  habitually  wearing- 
it,  or  the  swollen  state  of  parts  from  elephantiasis  or 
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Chap.  XIV.  hydrocele  renders  the  use  of  a  truss  difficult  or  impos- 
sible.  Thus  it  happens  that  incarceration  is  a  frequent 
event  with  tlie  subject  of  hernia  in  India,  and  the  need 
of  operative  interference  to  remedy  or  prevent  strangu- 
.lation  is  stronger  than  with  piersons  who  understand 
and  appreciate  the  importance  of  habitually  using  a 
well-fitting  truss  for  rupture. 

From  these  facts  and  considerations  it  will  be 
gathered  that  the  cases  in  which  operations  are  per- 
formed for  strangulation  are  in  most  instances  of  a  very 
Mortality.      serious  description,  and  that  the  mortality  is  corre- 
spondingly high.    Of  the  eighteen  cases  above  narrated, 
nine  proved  fatal,  or  50  per  cent.    Of  Fayrer's  34 
cases,  nineteen  recovered  and  fifteen  died,  or  44*1  per 
Question  of     cent.     But  between  the  two  series  there  is  this  very 
opening   o     j^otewortliy  difference,  that  whereas  in  mine  the  sac 
was  opened  in  sixteen  instances,  and  not  opened  in 
two,  in  Fayrer's  the  sac  was  only  opened  in  eight 
instances,  and  the  hernia  returned  without  opening 
the  sac  in  26;  the  operation  consisting  simply  in  ex- 
posing tlie  neck  of  the  sac,  dividing  any  constriction 
which  was  found  to  exist  outside  of  it  (generally  at 
the  external  ring),  and  then  reducing  the  tumour  by 
taxis.    The  nine  deaths  which  occurred  in  my  practice 
took  place  among  these  sixteen  cases  ;   the  two  in 
which  the  sac  was  not  opened  recovering  ;  Avhereas  in 
the  other  series  all  the  eight  cases  in  which  the  sac 
was  opened  ended  fatally,  and  among  the  26  cases  in 
which  it  was  not  opened,  seven  deaths  took  place. 
My  habit  now  is  invariably  to  open  the  sac  in  every 
operation  which  I  perform  for  hernia.     This  can  be 
done  with  impunity  under  antiseptic  precautions.  I 
have  never  met  with  a  fatal  case  yet  in  which  I  could 
attribute  death  to  opening  the  sac,  and  I  have  re- 
peatedly found  that  on  opening  it,  conditions  otherwise 
nndiscoverable  have  been  found  to  exist,  which  proved 
the  opening  to  be  a  wise  measure. 

I  have  very  rarely  found  it  necessary  to  incise  the 
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neck  of  the  sac.     I  believe  tliat  irreducibility  more   Chap.  xiv. 
frequently  results  from  the  state  of  the  contents  of  a  causes  of 
hernia  than  is  generally  admitted,  and  that,  especially  "■'■cducibihty. 
in  old  hernias,  too  nmch  importance  is  attached  to 
strictures  of  the  sac  or  outside  of  it.    Opening  the 
sac  and  exposing  its  contents  enables  the  operator  to 
deal  with  these  conditions  effectively,  whether  they 
result  from  adherent  packed  and  matted  omentum, 
excessive  distension  by  fieces  or  flatus,  congestion  of 
mesentery,  &c.  &c.    The  contents  are  in  fact  in  such 
cases,  as  it  were,  buttoned  into  the  sac,  and  the  button- 
ing has  to  be  undone  by  direct  manipulation.    In  five  Operation  for 

rjidictil  euro 

of  Fayrer's  cases  an  operation  was  resorted  to  for  superadded, 
radically  curing  the  rupture.  The  operation  employed 
was  a  modification  of  Wutzer's,  and  an  interval  of  from 
thirteen  to  thirty  days  elapsed  between  the  two  opera- 
tions, the  second  being  inapplicable  until  the  wound 
had  healed.  The  second  operation  was  only  practised 
in  cases  in  which  tlie  sac  had  not  been  opened,  and  in 
four  of  the  cases  no  fresh  protrusion  had  occurred 
when  the  patient  was  discharged  after  a  considerably 
prolonged  residence.  It  is  now  known  that  opera- 
tions for  hernia  having  invagination  for  their  principle 
do  not  confer  permanent  relief.  In  thirteen  of  my 
eighteen  cases  steps  were  taken  at  the  time  of  operation 
to  prevent  the  return  of  the  hernia.  In  one  case  the 
sac  was  invaginated  and  held  up  by  a  loop  catgut 
passed  through  the  wall  of  the  abdomen  at  the  level  of 
the  internal  ring,  and  the  pillars  subsequently  brought 
together  by  catgut.  In  another  Wood's  wire  opera- 
tion was  performed,  and  in  eleven  the  neck  of  the  sac 
was  tied  with  catgut,  the  fundus  removed,  and  the 
pillars  brought  together.  The  results  of  this  measure 
will  be  fully  discussed  below.  In  this  place  I  would  Advantaf^es  of 
point  out  that  it  does  not  add  much  to  the  time  or  temfyluf  the 
trouble  or  risk,  and  offers  two  undoubted  advantages —  ^ac. 
namely,  ( i )  the  shutting  of  the  peritoneal  cavity  from 
all  chance  of   septic  infection  via  the  wound,  and 


i84 


CAUSES  OF  DEATH. 


Chap.  XIV. 


Causes  of 
deatli. 


Gangrene  of 
bowel. 


Other  causes. 


Death  due  to 
the  strangula- 
tion rather 
than  tho 
operation. 


Congenital 
herniae. 


(2)  the  certainty  of  preventing  re-formation  of  that 
rupture,  and  a  fair  hope  of  preventing  the  formation 
of  another. 

Turning  now  to  the  causes  of  death,  it  will  be 
observed  that  in  four  of  the  fatal  cases  (iii.,  vi.,  viii., 
and  XV.)  the  intestine  was  found  gangrenous,  and  the 
only  hope  of  cure  consisted  in  the  establishment  of  an 
artificial  anus — an  event  which  I  have  known  to 
occur  spontaneously  in  cases  of  strangulated  hernia. 
They  all  succumbed  :  one  in  six  hours,  of  collapse  ; 
one  in  24  hours,  of  peritonitis  ;  one  in  twelve  hours, 
of  collapse,  and  one  in  four  days,  of  peritonitis. 
In  two  other  cases,  which  died  of  peritonitis  in  five 
days  (xiii.)  and  tetanus  in  ten  days  (xiv.),  the  intestine 
was  found  gangrenous  on  post-mortem  examination. 
In  the  latter  case  the  external  wound  was  undera;oing 
aseptic  repair.  Of  the  three  remaining  cases,  one 
(vii.)  never  recovered  from  the  collapse  caused  by  the 
strangulation ;  another  (x.)  died  of  obstruction  due  to 
paralysis  of  the  intestine.  In  this  case  laparotomy 
was  performed  in  the  hope  of  detecting  and  relieving 
the  causes  of  obstruction,  and  the  third  (xvi.)  gradually 
sank,  death  being  apparently  accelerated  by  peritonitis. 

From  these  details  it  is  quite  clear  that  the  fatal 
result  in  these  cases  depended  not  on  tlie  operation 
but  on  the  strangulation.  Even  when  so  slight  an 
operation  is  performed  as  simply  exposing  the  sac  and 
dividing  a  few  fibres  of  the  outer  ring,  death  may  still 
occur  from  the  effects  of  the  strangulation,  as  in  the 
seven  cases  in  Sir  Joseph  Fayrer's  series  to  which  I 
have  alluded.  Indeed,  I  can  recall  two  cases  in  which 
death  took  place  from  abdominal  complication  after  the 
hernia  had  been  reduced  by  taxis  without  any  opera- 
tion. Most  of  the  cases  that  recovered  presented 
features  of  much  interest,  and  some  of  them  of  con- 
siderable anxiety. 

The  two  congenital  cases  recovered,  though  the 
operations  were  of  great  severity.    In  one  (iv,)  a  con- 
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siderable  quantity  of  omentum  liad  to  tie  removed  after  Chav.  xiv. 

ligature  in  sections  "with  catgut ;  in  the  other  (xii.)  the 

testicle  was  taken  out  of  the  scrotum  and  replaced 

after  the  redundant  tunica  had  been  trimmed.  This 

case  pursued  a  typical  aseptic  course.   In  several  otiier  Amputation  of 

,  tj        1         TT-ii  1  omeutiim. 

cases  omentum  was  ligatured  and  divided  or  removed 
without  evil  result.  Case  xi.  is  remarkable  in  that  a 
small  knuckle  of  intestine  was  glued  at  an  acute  angle 
by  inflammatory  lymph.  The  gut  was  straightened 
and  the  lympli  scraped  off,  and  perfect  recovery 
resulted.  In  case  xvii.,  Avhere  two  liernite  existed — 
one  strangulated  and  the  other  incarcerated — an 
attempt  was  made,  after  the  strangulated  rupture  had 
been  reduced,  to  return  tlie  other  by  combining  ilrffc^Jt'c/t  Tynctiou  from 
from  luitliin  with  taxis  from  without.  The  effort 
failed,  but  positive  evidence  was  obtained  of  the 
absence  of  stricture,  and  the  contents  were  subsequently 
reduced  by  the  gradual  operation  of  cautious  bandage 
pressure.  The  utility  of  aspirating  the  tumour  witli  Aspiration, 
a  fine  needle  was  illustrated  in  many  instances  as  a 
means  of  diagnosis  and  aid  to  taxis.  The  character  of 
the  fluid  removed  in  this  way  from  ^  hernial  sac  is  the 
very  best  evidence  procurable  of  the  state  of  the  incar- 
cerated parts.  Tlie  removal  of  this  fluid,  which  often  Use  of  tapping, 
accumulates  in  the  sac  in  considerable  quantity,  relieves 
tension  and  facilitates  reduction.  Flatus  can  also  be 
removed  from  the  interior  of  the  gut  in  the  same  way, 
and  Avith  similar  result.  For  the  same  reason  I  always 
empty  a  hydrocele  before  resorting  to  taxis.  In  some 
cases  of  impacted  epiplocele,  wlien  no  symptoms  of 
strangulation  existed,  I  Itave  found  the  use  of  an  elastic  Elastic 
bandage  of  service ;  but  in  cases  in  which  symptoms,  '^^'^''"se, 
local  or  constitutional,  suggest  doubt  as  to  the  existence 
of  serious  mischief,  impending  or  actual,  the  sooner  the 
sac  is  opened  and  its  contents  examined  tlie  better. 
The  use  of  antiseptics  renders  this  a  less  formidable 
and  dangerous  measure  than  it  was  accounted  in  pre- 
antiseptic  times. 
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IX.  2.  a 

Two 

operations. 


Sloiigliing  of 
scrotum  from 
violent  taxis. 


Elastic 
baudaec 


2.  FoK  Eadical  Cure  of  Hekxia. 
Cases,  45  ;  Deaths,  3. 

a.    Wood's  Operation. 
Cases,  17;  DeatJi,  i. 

i.  ii.  Maliomedan  male,  set.  50.  Ruptured  twelve  years 
ago.  Right  inguinal  hernia.  Been  dow-n  for  four  days. 
No  symptoms  of  strangulation.  Reduced  by  taxis  under 
chloroform;  large  hydrocele  on  the  same  side.  "Wood's 
operation  performed  antiseptically  on  two  occasions.  ElTu- 
sion  of  lymph  on  first  occasion  moderate ;  hernia  still  de- 
scended on  coughing  or  exertion.  Success  complete  on  second 
occasion.    Interval  between  operations,  45  days. 

iii.  Irishman,  ffit.  35.  Five  years'  duration.  Hernia 
the  size  of  an  orange.    Recovered.    (Dr.  Palmer.) 

iv.  Hindu  male,  at,  39.  Came  in  with  hernia  testis 
consequent  on  sloughing  of  scrotum  caused  by  violent  taxis. 
By  careful  strapping  and  dressing,  the  testes  were  com- 
pletely covered  with  skin.  Wood's  operation  performed 
when  wound  healed,  antiseptically.  Abundant  efiusion ;  no 
suppuration.  Discharged  apparently  quite  cured  one  month 
after  operation. 

V.  Mahomedan  male,  set.  35.  Right  oblique  inguinal, 
of  five  years'  duration  ;  incarcerated  for  fifteen  days  before 
operation ;  reduced  by  pressure  of  elastic  bandage  after  pur- 
gatives, ice,  and  taxis  under  chloroform  had  failed.  Wood's 
operation  performed  under  antiseptic  precautions ;  wire 
removed  on  i  oth  day ;  wound  suppurated.  Considerable 
contraction  of  ring  occurred,  but  the  rupture  came  down 
after  the  wound  had  healed.  Discharged  with  a  truss  in 
48  days. 

vi.  Mahomedan  male,  tet.  50.  Right  oblique  inguinal 
hernia,  of  six  months'  duration.  Wood's  operation  per- 
formed antiseptically;  wire  removed  on  twelfth  day;  wound 
healed  in  a  fortnight.  Canal  much  contracted.  Discharged 
with  a  truss  in  26  days. 

vii.  Mahomedan  male,  £et.  50.  Oblique  inguinal  hernia, 
of  one  year's  duration.  Wood's  operation  performed  anti- 
septically ;  wire  removed  on  ninth  day  ;  wound  suppurated. 
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No  descent  of  hernia  while  in  hospital.  Provided  with  a  Chap.  XIV. 
truss.    Discharged  in  32  days.  IX~^a 

viii.  East  Indian  male,  xt.  37.  Right  oblique  inguinal 
hernia  of  one  year's  duration.  Wood's  operation  peiformed 
antiseptically ;  wire  removed  on  eleventh  day;  wound  healed 
in  sixteen  days.  No  descent  of  hernia  took  place.  Discharged 
■with  a  truss  in  34  days. 

ix.  Re-admitted   next   day  after    discharge.     Hernial  Second 
protrusion  took  place  after  he  began  to  walk  about.  OjDera- 

tion  repeated  antiseptically  six  days  after  admission  ;  wire 
X'emoved  in  eleven  days;  wound  healed  in  three  weeks. 
Discharged  in  30  days,  apparently  cui'ed. 

This  man  was  admitted  a  tliird  time  with  slight  Third  opera- 
liernial  protrusion,  and  subjected  to  a  third  operation. 
The  result  will  appear  below  (Case  IX.  2.  b.  viii.  p.  192). 

X.  Mahomedan  male,  fet.  40.    Oblique  inguinal  hernia  Three  opera - 

of  right  side,  of  one  year's  duration.    Had  also  a  hernia  on        on  the 

°  same  subject., 

left  side.    Latter  operated  on  on  the  7  th  July ;  wii-e  re- 
moved on  17th  (ten  days);  healed  in  three  weeks. 

xi.  Right  side  operated  on  on  20th  July;  wire  removed 
on  4th  August  (fifteen  days). 

xii.  Operation  repeated  on  left  side,  25th  August,  on 
account  of  descent  of  hernia;  wire  removed  on  7th  September 
(twelve  days).  A  double  catgut  ligature  was  placed  on  the 
pillars  in  addition  to  the  wires.  Healed  on  25th  September. 
Wound  remained  aseptic  in  all  three  operations ;  suppurated 

on  last  occasion.    Hernia  descended  on  both  sides,  although  Failure, 
canals  and  rings  underwent  contraction.    Provided  with  a 
truss.    Left  hospital  84  days  after  first  operation. 

xiii.  Native  Christian,  ret.  30.  Left  oblique  inguinal  Fatal  case, 
hernia,  i|-  year's  duration.  Patient  sufiering  from  bron- 
chitis and  heart  disease ;  hernia  constantly  coming  down. 
Operation  performed  antiseptically.  Catgut  ligature  passed 
through  pillars  in  addition  to  wire ;  coughed  much  during 
opei'ation.  Symptoms  of  strangvdation  and  peritonitis  ob- 
served next  day.    These  increasing,  the  wound  was  re-opened 

on  third  day.  During  operation  and  while  slightly  under 
chloroform,  patient  vomited  and  died  suddenly  on  the  table, 
of  asphyxia.    A  portion  of  the  sac  had  remained  in  the 
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Chap.  XIV.   scrotum,  and  a  loop  of  intestine  had  been  forced  into  it  by 
Ij^  2  a  constant  coughing,  which  had  become  strangulated. 

xiv.  Mahomedan  male,  set.  70.  Left  oblique  inguinal 
hernia,  of  three  years'  duration ;  ring  very  large ;  constant 
descents ;  operation  performed  antiseptically ;  wire  removed 
in  21  days.  Left  hospital  in  44  days.  Iso  descent  of 
hernia. 

XV.  American  male,  ret.  40.  Left  obHque  inguinal 
hernia ;  seven  years'  duration ;  ring  admitted  two  fingers. 
Operation  performed  antiseptically ;  wound  svippurated ; 
wire  removed  after  eleven  days.  Wound  healed  in  37  days. 
Hernia  descended  two  days  after.  Discharged  in  57  days, 
wearing  a  truss. 

xvi.  English  seaman,  vet.  47.  Right  obliqvxe  inguinal 
hernia,  of  seventeen  years'  duration ;  ring  admitted  three 
fingers.  Wood's  operation  performed  antiseptically.  Re- 
mained in  hospital  132  days.  Hernia  returned;  canal 
contracted,  and  truss  more  efiective. 

xvii.  European  seaman,  ret.  40.  Right  oblique  inguinal 
hei^nia  of  fifteen  days'  duration ;  ring  very  wide.  Wood's 
operation  performed  antiseptically.  Left  hospital  in  2  7  days, 
apparently  cured. 

Suranwry  of  Comment. — These  cases  represent  seventeen  distinct 
<ases.  operations  on  thirteen  subjects  and  fourteen  hernia^, 

the  operations  being  repeated  in  the  case  of  three 
persons  on  account  of  recurrence.  To  these  must  be 
added  one  of  the  cases  of  scrotal  tumour  complicated 
with  hernia  (VL  B.  i.  h.  xxii.),  in  which  this  operation 
was  performed  at  the  time  of  the  ablation  of  the 
tumour  ;  the  patient  recovered,  but  the  hernia  recurred  ; 
also  an  operation  for  strangulated  hernia  (v.),  in  which 
Wood's  procedure  was  followed,  with  the  addition  that 
the  sides  of  the  canal  were  secured  by  catgut  sutures 
in  addition  to  the  wire ;  this  case  also  recovered,  and 
the  hernia  did  not  descend  during  the  patient's  stay  in 
hospital.  I  have  thus  performed  nineteen  operations 
3Sesuit.  of  this  kind,  eight  of  which  appeared  to  succeed,  and 
eleven  (including  two  of  the  repetitions)  failed.  The 
weak  element  in  Wood's  operation  appears  to  me  to 
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be  the  treatment  of  tlie  sac.  If  tlie  sac  remains  patent,  Chap.  xiv. 
the  hernia  must  recur  sooner  or  later,  however  strongly 
the  pillars  are  brought  together.    In  three  cases  in  Defect  of 
which   I  have  performed  the  direct  operation  after  operation. 
Wood's  had  been  done  and  failed,  I  found  a  patent 
sac  (see  next  section,  cases  viii.,  ix.,  and  xviii.).  I 
think  it  is  very  probable  that  Professor  Wood  himself, 
with  his   accurate  anatomical  knowledge  and  great 
experience,  either  compresses  or  transfixes  the  neck  of 
the  sac  in  such  manner  as  to  cause  its  obliteration,  but 
I  doubt  very  much  whether  his  imitators  do  so,  and  I 
am  certain  that  I  failed  to  do  so  myself.    It  is  often  DifHcuity  of 
extremely  difficult  to  dissect  the  elements  of  the  cord  neck'^of  sac. 
off  the  surface  of  the  sac,  and  to  pass  a  needle  and 
wire  between  the  two,  so  as  to  include  the  neck  of  the 
sac  in  the  loop  of  the  wire,  must,  I  conceive,  be  rather  a 
happy  accident  than  a  step  that  can  be  executed  with 
precision  aijd  success.    And  even  if  the  neck  of  the 
sac  is  thus  included  or  is  transfixed,  I  am  not  at  all  sure 
that  this  necessarily  leads  to  occlusion ;  and  even  if  it 
does,  I  suspect  that  a  hollow  is  left  which  may  initiate 
a  fresh  protrusion,  or  pave  the  way  for  the  breaking 
down  of  adhesions  if  they  have  formed.    It  was  in 
consequence  of  my  frequent  failures,  and  the  uncer- 
tainty connected  with  the  occlusion  of  the  sac,  that  I 
decided  to  resort  to  the  open  method,  which  I  shall 
presently  discuss  at  length.    These  operations  were  Antiseptic 
performed  with  antiseptic  precautions,  and  gave  rise  to  P''^°^'*'-^°'^''- 
very  little  disturbance,  either  local  or  constitutional. 
Latterly  I  allowed  the  wire  to  remain  for  longer  periods 
than  in  the  earlier  cases,  but  without  satisfactory 
result.     One  death   took  place   (case  xiii.)  through  Fatal  case, 
strangulation.    The  patient  was  subject  to  an  incessant 
cough,  and  was  not  a  fit  subject  for  any  operation  of 
this  kind.     The  event  does  not  therefore  detract  from 
the  acknowledged  and  well-proved  safety  of  Wood's 
procedure. 
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Successful. 


h.  Antiseptic  Ligature  and  Removal  of  Sac. 
Cases,  29  ;  Deaths,  2. 

i.  European  male,  a>t.  50.  Right  oblique  inguinal  hei-nia, 
of  six  years'  duration,  caused  by  a  fall.  Commanded  by  a 
truss,  till  the  day  before  admission,  when  it  descended  and 
could  not  be  got  back.  Was  reduced  in  hospital  after 
application  of  ice.  Ring  admitted  three  fingers.  Habits 
intemperate  ;  suffered  from  chronic  bronchitis.  Kept  under 
observation  for  twenty  days.  Rupture  descended  on 
slightest  provocation,  and  was  not  controlled  by  truss.  Was 
anxious  for  radical  cure.  Operation  performed  under  strict 
antiseptic  precautions ;  neck  of  sac  exposed  by  dissection, 
and  tied  at  internal  ring  by  catgut  ligature.  Pillars  and 
sides  of  canal  brought  together  by  double  catgut  ligature ; 
ends  left  long  for  drainage.  Had  strong  reaction.  Became 
delirious,  and  passed  water  involuntarily,  soaking  dressing  ; 
wound  did  well  for  four  days,  then  gaped,  became  sloughy 
and  putrid ;  diffuse  suppuration  spread  down  into  the 
scrotum,  and  between  the  abdominal  muscles.  Some  red- 
ness observed  on  right  buttock.  Got  high  fever  with 
delirium,  vomiting,  diarrhoea,  and  great  prostration.  Lung 
symptoms  observed  a  few  days  before  death.  Died 
exhausted  eight  days  after  operation.  Secondary  abscesses 
found  in  lungs ;  no  peritonitis.  Sac  not  inflamed ;  neck 
impermeable  ;  ligature  imbedded  in  lymph.    (See  Plate  I.) 

ii.  Hindu  male,  ret.  30.  Right  oblique  inguinal  hernia 
(bubonocele).  Occurred  five  days  ago  in  a  street  row. 
Painful  swelling  of  the  size  of  a  hen's  egg  suddenly  formed 
in  groin ;  was  reduced  soon  after.  Ring  dilated ;  distinct 
impulse  on  coughing.  Cord  exposed  by  dissection ;  no  sac 
found ;  pillars  and  sides  of  ring  united  by  three  double 
catgut  ligatures.  Operation  performed  antiseptically. 
Wound  remained  sweet,  and  healed  by  first  intention,  in  a 
week.  Left  hospital  43  days  after  operation ;  ring  con- 
tracted round  cord.  Considerable  cicatricial  thickening ;  no 
impulse.  Cicatrix  linear  ;  depressed  in  centre  and  adherent 
to  cicatricial  mass.  (See  Indian  Medical  Gazette,  vol.  xvi., 
1881,  p.  61.) 

iii.  Hindu  male,  ret.  35.    Right  oblique  inguinal  hernia 
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(scrotal),  of  two  years'  duration.    Painful  and  irreducible    Chap.  XIV. 

on  admission,  but  went  back  after  six  hours'  application  of  ixTzb 

ice.     Ring  admitted  four  fingers.     Operation  performed  incaroei-ation. 

with  strict  antiseptic  precautions  two  days  after  admission. 

Cord  exposed  by  dissection ;  neck  of  sac  isolated,  and  tied  Eeduction. 

with  two  catgut  ligatures  at  a  short  distance  from  each 

other.    Pillars  and  sides  of  ring  brought  together  by  two 

double  catgut  threads  ;  ends  left  long  for  drainage.    Opera-  Operation. 

tion  succeeded  by  tympanitis,  which  lasted  for  a  few  days. 

Wound  remained  sweet  till  fifth  day,  when  some  putrid  pus  Putrefaction. 

escaped  on  pressure.   Became  aseptic  on  the  thirteenth  day, 

after  diligent  antiseptic  treatment.    Healed  mostly  by  first 

intention.    Patient  left  hospital  31  days  after  opei-ation  ;  Successful. 

ring  firmly  contracted  round  cord ;  no  impulse.  Sound 

linear  cicatrix  in  groin. 

iv.  European  (English)  male,  jet.    39.     Right  oblique  Inva^tinatiou 
inguinal    hernia    (scrotal),    of    fourteen  years'  duration.  °* 
Rupture  frequently  came  down  in  spite  of  truss.    Pting  and 
canal  admitted  three  fingers.    Cord  exposed  by  dissection. 
Sac  invaginated,  and  secured  by  loop  passed  thi'ough  abdo- 
minal wall  a  little  above  and  outside  of  site  of  internal  ring ; 
pillars  and  sides  of  canal  brought  together  by  two  strong 
catgu.t  ligatures ;  ends  left  long  for  drainage.    ISTo  fever  or 
peritoneal  irritation.     Wound  healed  by  first  intention. 
Drain  came  away  on  twelfth  day ;  wound  completely  healed 
four  days  afterwards.    Left  hospital  91  days  after  operation.  Successful. 
Ring  closed,  and  firmly  adherent  to  cord.    Canal  occupied 
by  indurated  mass.    ISTo  impulse,  no  descent.    (See  Indian 
Medical  Gazette,  vol.  xvi.,  1881,  p.  232.) 

V.  European  male,  £et.  32.    Left  oblique  inguinal  hernia  case  of 
of  one  year's  duration  (bubonocele).   Rupture  descended  on  '^''''^'icooele. 
standing.     Ring  admitted  two  fingers.     Cord  exposed  by 
dissection  ;  no  sac  found  ;  veins  of  cord  varicose ;  tied  with 
two  catgiit  ligatures  at  an  interval  of  one  inch  ;  pillars  and 
sides  of  canal  brought  together  by  two  double  catgut  liga- 
tures ;  ends  left  long  for  drainage.    No  fever  or  peritoneal 
irritation.    Wound  healed  by  first  intention.    Catgut  drain 
came  away   in  ten  days.     Left  hospital  against  advice, 
thirteen  days  after  operation.    Seen  a  few  weeks  afterwards. 
A  hard  mass   bulged   through   the   canal  on    coughing  Eecun-ence  of 
{epiplocele) ;  obliged  to  wear  a  truss.  beruia. 
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vi.  Hindu  male,  set.  14.  Lafb  oblique  inguinal  hernia, 
(scrotal),  of  twelve  years'  duration  (qy.  infantile).  De- 
scended on  the  slightest  exertion.  Ring  and  canal  very 
large,  admitting  three  fingers.  Cord  exposed  by  dissection  ; 
cremaster  muscle  hypertrophied  ;  neck  of  sac  isolated  ;  tied 
in  two  places  by  stout  catgut  thread,  and  divided  between. 
Stump  reduced  into  canal,  sac  left  in  scrotum.  Wound 
remained  sweet  for  two  days,  then  became  putrid  and  sup- 
purated ;  sloughing  cellulitis  extended  into  abdominal  wall 
and  scrotvim.  Sac  suppurated,  and  required  free  incision. 
Considerable  constitutional  disturbance  accompanied  these 
processes.  Wounds  finally  healed  soundly  by  granulation. 
Left  hospital  93  days  after  operation  with  a  depressed  linear 
cicatrix  in  left  groin.  Canal  closely  adherent  to  cord ;  no 
impulse  or  descent.  Scrotum  of  natural  size.  (See  Indian 
Medical  Gazette,  vol.  xvii.,  1882,  p.  51.) 

vii.  Hebrew  male,  ?et.  50.  Left  oblique  inguinal  hernia 
(scrotal).  Underwent  operation  for  its  radical  cure  twenty 
years  ago.  Remained  well  for  four  or  five  years,  then 
returned.  Tumour  very  large ;  canal  very  wide ;  scrotum 
very  voluminous ;  truss  ineffective.  Cord  exposed  by  dis- 
section.   Sac  separated  from  cord ;  neck  tied  with  three 

•  catgut  loops,  and  body  amputated.  Stump  reduced  into 
canal  and  pillars,  &c.,  brought  together  by  three  double 
catgut  threads  ;  ends  left  long  for  drainage.  Had  tympanitis 
without  fever  for  a  few  days;  wound  remained  aseptic, 
and  healed  by  first  intention.  Reparative  process  slow. 
Left  hospital  68  days  after  opei-ation  with  a  depressed 
cicatrix  in  the  groin  ;  canal  closed  ;  no  imjjulse  or  tendency 
to  descent. 

viii.  Eurasian  male,  set.  38.  Right  oblique  inguinal 
hernia  of  one  year's  duration.  Operated  on  twice  by  Wood's 
method  (IX.  2.  a.  viii.  ix.).  Descended  a  third  time  soon 
after  the  last  opei-ation  (performed  on  20th  June  1881). 
Re-admitted  21st  March  1882.  Sac  exposed  by  dissection, 
separated  from  cord,  invaginated,  and  retained  in  canal  by 
catgut  loop  passed  through  abdominal  wall  opposite  internal 
ring.  Pillars  and  sides  of  canal  brought  together  by  double 
catgut  sutures ;  ends  left  long  for  drainage.  Operation  per- 
formed under  strict  antiseptic  precautions  ;  wound  remained 
aseptic.     Had  some  tympanitic  distension,  but  no  fever. 
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Healed  by  first  intention.     Left  hospital  in  56  days;  no  Chap.  XLV. 

hernial  descent.     Ring  contracted  round  cord.     Some  im-     ix.  2. 6. 

pulse  felt  on  coughing.     It  has  been  ascei'tained  that  the 

hernia  returned  after  he  left  the  hospital.    Full  details  are  Eecun-euce. 

given  in  the  Indian  Medical  Gazette,  vol  xvi.,  i88i,p.i75. 

ix.  European  male,  a?t.  48,  sailor.    Right  direct  inguinal  Wood's 

„     .  ,  ,  ,        .  TT    1  •  operation, 

hernia  of  eighteen  years  duration.      Underwent  operation 

by  Wood's  method  a  year  ago ;  hernia  descended  after  66  Failure. 

days.     Sac  exposed  by  dissection,  neck  tied  with  catgut  by 

three  successive  loops  :  body  of  sac  removed ;  stump  of  neck  Ligature  and 

placed  in  canal ;  pillars  and  sides  of  canal  brought  together  ^^"^ 

by  double  catgut  ligatures,  ends  left  long  for  drainage. 

Operation  performed  under  strict  antiseptic  precautions. 

The  sac  was  unobliterated,  somewhat  contracted  at  neck 

where  adhesions  existed  to  ring.    Wound  remained  aseptic  Successful 

and  healed  by  first  intention.  A  troublesome  sinus  remained 

in  track  of  drain.     Finally  healed,  with  depressed  cicatrix. 

Discharged  in   118  days  with  a  linear  cicatrix.  Canal 

closed  ;  no  impulse  nor  descent.    Was  re-admitted  into 

hospital  for  sloughing  dysentery,  of  which  he  died  seven  Death  by 

and  a  half  months  after  the  last  operation.    A  post-mortem  seven*aud  a 

examination  was  held,  and  the  ring  found  completely  ob-  months 

literated  and  firmly  adherent  to  the  cord.    There  was  a  t,.'^''"  "f.*^^' 

•'  .  Dissection  of 

depressed  cicatrix  of  the  peritoneum  opposite  the  internal  parts, 
ring  to  the  inside  of  the  epigastric  artery  where  the  neck  of 
the  sac  had  been  tied.    No  trace  remained  of  the  catgut 
ligatures.    (See  Plate  III.  and  Appendix  B.) 

X.  Mahomedan  male,  ajt.  68.     Right  oblique  inguinal  Incarcerated 
hernia  of  sixteen  years'  duration.    Scrotal  epiplocele.    In-  *'P^P^°'^^^'- 
carcerated  for  four  days.     Reduced  after  eighteen  hours' 
application  of  ice.    Same  , operation.     Cord  voluminous  ;  Operation, 
veins  of  cord  varicose.     Wound  putrefied,  inflamed,  and 
suppurated.    Stitches  removed  on  fifth  day  and  tube  in- 
serted.   Bagging  of  matter  in  scrotum  requiring  counter- 
opening.    Wound  finally  healed  by  granulation.    Discharged  Successful, 
in  58  days  with  linear  cicatrix  in  groin.    Canal  blocked. 
No  impulse  nor  descent.     Not  heard  of   since  he  left 
hospital. 

xi.  Mahomedan  male,  ast.  45.  Right  oblique  inguinal 
hernia  of  six  years'  duration  (scrotal).  Ring  admitted 
two  fingers.    Large  hydrocele  on  left  side  tapped  ;  one  and 

O 
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Ditto. 


Double  sac. 


a  half  pint  of  hydrocele  fluid  removed.  Same  operation. 
Wound  remained  aseptic  and  healed  by  first  intention. 
Scrotum  tapped  twice  and  sanguineous  serum  let  out.  Dis- 
charged in  30  days.  Canal  closed  round  cord.  No  descent 
nor  impulse.    Isot  heard  of  since. 

xii.  Mahomedan  male,  set.  60.  Right  oblique  inguinal 
hernia  (scrotal).  Admitted  with  incarcerated  epiplocele, 
reduced  after  application  of  ice  for  twenty  hours.  Same 
operation.  Sac  large.  A  thick  layer  of  fat  between  neck 
of  sac  and  spermatic  fascia.  Wound  remained  aseptic  but 
inflamed  and  suppurated.  Symptoms  of  carbolic  acid 
poisoning  appeared  six  days  after  operation  ;  smoky  urine, 
fever,  delirium,  dry  tongue,  &c.  Boracic  dressings  substi- 
tuted. Lungs  became  congested.  Removed  ten  days  after 
operation  by  friends.  It  was  ascertained  that  he  died  two 
days  aftei'wards. 

xiii.  East  Indian  male,  set.  18.  Right  obhque  inguinal 
hernia  of  one  and  a  half  year's  duration.  Tumour  size  of 
a  duck's  egg  (scrotal).  Operation  as  in  case  ix.  Wound 
remained  aseptic  and  healed  by  first  intention.  Wire 
stitches  removed  on  seventh  and  horsehair  on  tenth  day. 
Drain  came  away  on  seventh  day.  Discharged  in  36  days. 
Ring  and  canal  closed.  No  imjiulse  ;  cure  apparently  satis- 
factory.   Not  heard  of  since. 

xiv.  Jew,  set.  40.  Right  oblique  inguinal  hernia  of  six 
years'  duration  (scrotal).  Ring  admitted  three  fingers. 
Tumour  large,  descending  on  the  slightest  exertion.  Same 
operation.  Sac  very  large.  Wound  pursued  aseptic  course, 
healing  by  first  intention.  Wire  stitches  removed  in  six 
and  horsehair  in  nine  days.  Drain  came  away  in  eight 
days.  Serous  accumulation  in  scrotum ;  removed  by 
repeated  tapping.  Discharged  in  48  days ;  canal  closed 
round  cord.  No  impulse  nor  descent ;  cure  apparently  satis- 
factory.   Not  heai'd  of  since. 

XV.  Mahomedan  male,  £et.  50.  Right  oblique  inguinal 
hernia  (encysted).  Large  hydrocele  on  right  side,  tapped 
and  injected  fourteen  days  before  the  operation.  Usual 
operation.  Sac  double,  consisting  of  unobliterated  processus 
vaginalis  and  a  diaphanous  peritoneal  protrusion  into  its 
cavity,  Boracic  lint  used  in  dressing  wound.  Wound 
healed  by  first  intention  ;  no  putrefaction  nor  inflammation. 
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Stitches  removed  on  eighth  day  and  drain  came  away  on  Chap.  XIV. 
tenth.    Discharged  in  37  days  with  a  linear  cicatrix  adhe-  ix~2.b. 
rent  to  the  cord.     No  impulse  or  descent.     Hydrocele  Successful 
radically  cured.    The  case  is  reported  at  length  in  the  '"^septic  case. 
Indian  Medical  Gazette,  vol.  xvii.,  1882,  p.  153. 

xvi.  Hindu  male,  set.  42.  Right  oblique  inguinal  hernia  Ditto, 
of  five  years'  duration.  Entero-epiplocele.  Ring  admitted 
two  fingers.  Usual  operation.  Boracic  lint  used  in  dress- 
ing. Remained  aseptic  and  healed  by  first  intention ; 
stitches  removed  on  fifth  and  ninth  day,  and  drain  came 
away  on  ninth  day.  A  small  membranous  slough  came 
away  through  ti-ack  of  drain.  Discharged  in  53  days. 
Depressed  cicatrix  in  groin  adherent  to  cord.  No  impulse 
below  ring  ;  no  descent  of  hernia. 

xvii.  European  male,  ast.  56.     Right  inguinal  hernia  of  lucarcerated 
twelve  years'  duration  (scrotal).    Ring  admitted  two  fingers.  ''P'Plocele. 
Constant  descent  of  intestine,  which  was  not  prevented  by  a 

truss.     Gut  easily  returned,  but  a  hard  lump  remained  in 

sac.    Sac  exposed — found  to  be  of  hour-glass  shape.  Lower 

cavity  contained  a  mass  of  matted  omentum  adherent  by 

bands  to  the  interior  of  the  sac.     The  omentum  was  liga-  Amputation  of 

tured  in  sections  with  catgut,  the  lump  removed,  and  the  rest 

returned.  The  operation  was  completed  in  the  usual  manner. 

The  wound  remained  aseptic  and  healed  by  first  intention.  Successful. 
Abdomen  tympanitic  for  three  days.  No  inflammation 
or  fever ;  drain  came  away  on  tenth  day.  Patient  left 
hospital  35  days  after  the  operation  with  a  linear  cicatrix 
in  right  groin,  and  no  tendency  to  reproduction  of  hernia. 
He  reported  four  months  afterwards  that  the  parts  were 
quite  comfortable,  and  that  there  was  no  sign  of  return  of 
the  hernia. 

xviii.  East  Indian  male,  ret.  45.    Right  oblique  inguinal  Wood's 

hernia  of  four  years'  duration.    Operated  on  by  Wood's 

method  in  1878.    Remained  up  for  four  years.    Descended  Recurrence. 

recently.    Suffers  from   asthma.     Usual  operation.  Sac 

bilocular,  presenting  two  bags  and  an  intervening  septum.  Kemoval  of 

Wound  putrefied,  inflamed,  and  suppurated.    The  whole  of 

the  stump  of  the  sac  came  away  in  the  form  of  a  slough.  Slo'g'iiug  of 

.  °  stump 

Pus  burrowed  into  the  scrotum  and  abdominal  wall,  re-  Suppuration. 

quiring  counter-openings  and  insertion  of  drainage  tubes. 

Remained  209  days  in  hospital ;  numerous  subcutaneous 

0  2 
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abscesses  formed  on  tlie  chest  and  abdomen,  requiring 
incision  and  drainage.  Made  a  satisfactory  recovei'y  in  the 
end.    Hernia  radically  cvired. 

xix.  Armenian  male,  vet.  25.  Suffered  from  a  fulness  of 
the  left  groin  from  infancy.  Pronounced  symptoms  of 
rupture  were  observed  one  and  a  half  year  ago.  Ring 
dilated,  admitted  two  fingers.  Hydrocele  on  the  same  side. 
Health  good.  The  usual  operation  was  performed  under 
strict  antiseptic  precautions.  The  tunica  vaginalis  was 
emptied  and  a  portion  of  it  removed.  The  wound  remained 
sweet  and  healed  throughout  the  greater  part  of  its  extent 
by  first  intention.  An  abscess  formed  in  the  scrotum 
requiring  a  counter-opening  and  drainage.  He  remained 
78  days  in  hospital,  and  left  with  the  wounds  soundly 
healed,  the  parts  contracted  and  consolidated,  and  the  hernia 
satisfactorily  cured. 

XX.  Mahomedan  male,  set.  20.  Left  oblique  inguinal 
hernia  (scrotal)  of  seven  years'  duration.  Ring  admitted 
two  fingers.  Same  operation.  Two  sacs  found,  a  larger 
superiorly,  and  a  smaller  containing  matted  omentum 
adherent  to  the  inner  surface  inferiorly.  The  adhesions  were 
divided,  the  omentum  returned,  and  the  operation  completed 
in  the  usual  way.  The  upper  wound  healed  kindly,  and  no 
abdominal  symptoms  occui'red.  Suppurative  inflammation 
arose  in  the  scrotum,  requiring  a  free  opening  at  its  fundus, 
through  which  a  large  quantity  of  pus  and  several  stringy 
sloughs  were  withdrawn.  A  drainage  tube  was  inserted 
and  the  cavity  gradually  closed.  He  was  discharged  5  5  days 
after  the  operation  in  good  health,  and  without  any  sign  of 
recurrence  of  the  hernia. 

xxi.  European  male,  sailor,  fet.  36.  Reducible  oblique 
inguinal  hernia  of  the  right  side  of  seventeen  years'  dura- 
tion. He  had  been  operated  on  for  its  radical  cure  at  Malta 
fifteen  years  ago.  He  was  detained  in  hospital  for  two 
months,  but  the  hernia  descended  four  months  after  his 
discharge.  The  ring  easily  admitted  two  fingers.  He  was 
a  robust-looking  man ;  had  suffered  from  scurvy,  but  tliere 
were  no  signs  of  it  now  present  except  some  ulceration  of 
the  gums.  The  usual  operation  was  performed.  The  tunica, 
vaginalis  was  found  to  be  distended  with,  fluid.  It  was 
emptied  and  part  of  it  removed.    An  opening  was  made 
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through  the  fundus  of  the  sci'otum  and  a  drain  placed  in  it.   Chap.  XIV. 
The  patient  had  some  febrile  reaction,  and  the  scrotum  was     jx,  2.  h. 
found  swollen,  and  ecchymosed  on  the  day  after  operation. 
Next  day  the  swelling  had  increased,  the  penis  was  oedema- 
tous,  and  it  became  necessary.to  remove  the  stitches,  which 
were  causing  tension.    On  the  third  day  the  scrotum,  lower 
abdomen,  and  thighs  were  found  gangrenous,  and  the  man  Gangrene, 
was  in  a  state  of  typhoid  prostration.    He  died  of  exhaus-  Deatli. 
tion  in  course  of  the  afternoon. 

xxii.  Mahomedan  male,  set.  28.    Obhque  right  inguinal  Omental 
hernia,  of  one  year's  duration  ;  not  entirely  reducible ;  no  adhesions, 
strangulation ;    health  good  ;  subject  to  bronchitis.  Sac 
exposed  and  opened ;  omental  adhesions  within  sac.  These 

were  divided  and  the  omentum  returned.  The  operation 
was  then  completed  in  the  usual  manner.  Slight  fever  and 
swelling  of  scrotum  for  a  few  days.  Suffered  also  from  an 
attack  of  diarrhoea  about  the  third  week.  Wound  com- 
pletely healed  and  patient  discharged  in  60  days.  Linear  Successful, 
cicatrix  in  groin ;  canal  closed  •  no  impulse  or  tendency  to 
recurrence.    Recommended  to  wear  a  truss. 

xxiii.  Jew,  a3t.  28.     Eight  oblique  inguinal  hernia,  of  Omental 
three  years'  duration,  not  commanded  by  a  truss.    Usual  <idbesions. 
operation   performed.     Omentum  found  adherent  to  the 

neck  of  the  sac,  tied  and  divided  and  reduced.  Fevered 
after  operation.  Abdomen  swelled  painfully;  scrotum 
became  cedematous.  Wound  healed  by  first  intention,  but 
became  putrid  and  infiained ;  sujjpurated  and  gaped.  It  Suppuration, 
then  healed  slowly  by  granulation ;  had  a  slight  attack  of  Successful, 
diarrhoea  for  a  week  seventeen  days  after  operation.  Dis- 
charged in  55  days  with  wound  soundly  healed  and  canal 
closed. 

xxiv.  Englishman,  jet.   18.     A  sailor.     Eight  oblique  Successful 
inguinal  hernia,  of  five  months'  duration.    Had  been  down 

for  twelve  hours ;  was  reduced  by  taxis  after  the  application 
of  ice.  Usual  operation  performed.  Had  fever  and  bron- 
chitis for  a  week  after.  Scrotum  swelled,  and  suppuration 
took  place  in  the  cavity  out  of  which  the  sac  had  been 
dissected.  Wound  healed  by  granulation.  Discharged  in 
twenty  days  ;  result  satisfactory. 

XXV.  Englishman,  £et.  23.  Right  oblique  inguinal  hernia 
of  ten  months'  duration.    Usual  operation  performed.  Had 
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IX.  2.  6. 


Successful 
aseptic  ease. 


Ditto. 


Tetanus. 


Successful 
aseptic  case. 


fever  for  ten  days.  Wound  inflamed  and  suppurated,  and 
healed  by  granulation.  Discharged  in  40  days  with  a 
sound  cicatrix  and  closed  canal ;  no  sign  of  recurrence. 

xxvi.  Hindu  male,  set.  45.  Right  oblique  inguinal  hernia, 
of  two  months'  duration.  Usual  operation  performed ;  slight 
reactive  fever.  Wound  remained  aseptic  and  healed  mostly 
by  fii-st  intention.  Discharged  in  37  days;  residt  very 
satisfactory, 

xxvii.  Bhootea  male,  set.  24.  Right  oblique  inguinal 
hernia,  of  sixteen  years'  standing.  Usual  operation  per- 
formed ;  opening  made  in  scrotum,  and  tube  inserted ;  no 
constitutional  disturbance.  Wound  healed  in  twelve  days. 
Discharged  in  36  days;  linear  cicatrix;  canal  closed;  no 
impulse.    Provided  with  a  truss. 

xxviii.  Mahomedan  male,  ffit.  25.  Right  oblique  inguinal 
hernia,  of  three  years'  duration.  Painful  and  irreducible 
on  admission.  Ice  applied  and  tumour  reduced  by  taxis. 
Sufiered  from  fever  and  abdominal  pain  for  25  days.  The 
usual  operation  for  radical  cure  was  then  performed.  Wound 
healed  by  first  intention  in  ten  days ;  symptoms  of  tetanus 
appeared  eleven  days  after  operation  ;  was  removed  against 
advice  and  remonstrance  by  his  friends  three  days  after- 
wards with  the  disease  fully  developed. 

xxix.  Mahomedan  male,  set.  35.  Right  oblique  inguinal 
hernia,  of  one  year's  duration.  Rvipture  irreducible  for  an 
hour  before  admission  ;  symptoms  of  strangiilation ;  reduced 
by  taxis  after  application  of  ice.  Usual  operation  for  radical 
cure  performed  four  days  after.  Wound  healed  by  first 
intention.  Discharged  in  29  days.  Result  very  satisfactory-. 


Varieties  of  Comment. — These  29  cases  are  examples  of  what  is 
operation.  known  as  the  direct  operation  for  the  radical  cure  of 
hernia.  In  the  last  edition  of  Erichsen's  "Science  and 
Art  of  Surgery,"  five  varieties  of  the  direct  opera- 
tion are  enumerated — namely,  "  (i)  Closing  the  ring 
by  sutures  without  touching  the  sac  ;  (2)  ligature  of  the 
neck  of  the  sac  ;  (3)  suture  of  ring  with  invagination  of 
sac ;  (4)  ligature  of  the  sac  with  excision  of  the  portion 
below  the  ligature;  (5)  ligature  of  the  neck  of  the  sac, 
excision  of  the  part  below  the  ligature,  and  suture  of 
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the  ring."  The  great  majority  of  tlie  cases  belong  to  Chap.  xiv. 
the  fifth  category,  but  a  few  will  be  found  to  belong 
to  the  second  and  third,  I  began  to  practise  this 
operation  in  the  year  i  8  8 1 .  As  eaily  as  i  8  7 1 , 
Professor  Lister  had  dealt  successfully  with  the  sac  Lister's  cases, 
directly;  and  in  1876  I  saw  in  his  clinique  a  case 
of  immense  scrotal  hernia,  in  which  he  had  success- 
fully amputated  the  sac,  stitched  the  edges  of  it, 
and  brought  the  pillars  together.  The  result  was 
recovery  and  cure  of  the  hernia.  It  was  in  view  of 
these  cases,  and  with  a  conviction  of  tlie  great  power 
which  the  antiseptic  method  conferred  in  dealing  with 
the  peritoneum,  that  I  elaborated  tiais  operation,  pro- 
ceeding step  by  step  until  I  arrived  at  the  full 
persuasion  that,  in  cases  in  which  it  was  considered 
desirable  or  necessary  to  ojDerate  for  the  radical  cure  of 
hernia,  nothing  short  of  its  extirpation,  by  exposing 
and  isolating  the  sac,  ligaturing  its  neck,  removing  its 
fundus,  and  bringing  the  sides  of  the  canal  together, 
offered  a  satisfactory  ground  of  hope  of  effectual 
remedy.  I  afterwards  found  that  I  had  been  antici- 
pated by  Professor  Annandale  of  Edinburgh,  who,  in  Aunandaie's 
the  Edinourgh  Medical  Journcd  for  December  j  880,  """P"™""'*- 
described  an  operation  identical  with  that  which  I  had 
been  performing,  and  cited  ten  examples  of  it.  The 
operation  has  also  been  extensively  practised  in 
England  and  America,  and  on  the  continent  of  Europe, 
especially  by  Marcy,  Banks,  Eushton  Parker,  Wood,  other 
Israelsohn,  Czerny,  Tilanus,  Le  Championuiere.  It  has,  °P'''**°i®- 
in  fact,  become  a  recognised  and  very  general  pro- 
ceeding, and  since  my  return  to  England  I  have  seen 
several  excellent  instances  of  its  performance  by 
Macnamara  at  tlie  Westminster  Hospital  and  elsewhere. 
A  comparison  of  the  passages  relating  to  the  radical 
cure  of  hernia  in  the  third  and  fourth  editions  of 
Bryant's  "  Surgery  "  (1879  and  1 884),  gives  interesting- 
evidence  of  the  change  which  has  been  wrought  in  the 
surgical  mind  regarding  this  matter  during  the  interval 
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Chap,  xiv,  which  has  elapsed  between  their  issue.  I  am  very  far 
from  holding  that  this  or  any  other  operation  should  be 
resorted  to  in  all  cases  of  hernia ;  on  the  contrary, 
when  a  reducible  hernia  is  under  command  of  a  truss, 
and  when  a  j^atient  understands  the  use  of  it  and  the 
importance  of  habitually  wearing  it,  and  can  afford  or 
manage  to  supply  himself  with  an  efficient  one,  I 
Cases  in  which  should  "  let  Well  alone."    The  cases  in  which  I  have 

operation  is 


justifiable. 


Classification 
of  cases. 


performed  the  operation  belong  to  several  classes — 
namely,  (i)  those  in  which  recent  danger  to  life 
occurred  through  incarceration  or  strangulation,  and 
the  likelihood  of  a  recurrence  of  the  danger  from  the 
patient's  character  or  circumstances  existed;  (2)  those 
in  which,  from  any  cause,  descent  took  place  easily  or 
habitually  in  spite  of  wearing  a  truss ;  (3)  those  in 
which  adherent  omentum  remained  habitually  in  the 
sac,  and  formed  a  guide  for  repeated  descent ;  (4) 
congenital  hernias  in  adults  ;  (5)  cases  in  which  the 
patient  was  incapacitated  for  particular  descriptions  of 
labour,  and  urgently  solicited  operation  ;  (6)  all  cases 
of  scrotal  tumour  complicated  with  hernia,  in  which, 
on  other  grounds,  operation  seemed  advisable ;  and  (7) 
all  cases  of  strangulated  hernia  as  an  addition  to  the 
incisions  required  for  its  relief.  All  the  cases  in  which 
I  have  performed  the  operation  fall  under  one  or  other 
of  these  categories.  I  have,  for  convenience  of  reference, 
brought  togetlier  in  tabular  form  all  the  cases  in  which, 
up  to  the  time  of  leaving  India,  I  performed  this 
operation.    They  fall  under  three  classes  : — 


Classes. 

Number  of 
operations. 

Number  of 
deaths. 

Percentage 
of  deaths. 

A.  Cases  of  strangulated  hernia 

14 

c 

357 

B.  Cases  of  scrotal  tumour  com- 

plicated with  hernia 

7 

4 

55-5 

C.  Cases  of  irreducible  hernia... 

33 

4 

I2-I 

The  mortality  among  cases  of  class  A  is  liigh,  but  the 
deaths  were  due  to  causes  unconnected  with  the  opera- 
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tion.  Cases  of  class  B  show  a  still  liiglier  death-rate,  Ckap.  xiv. 
and  a  comparison  with  the  statistics  given  in  Chapter  X. 
proves  that  this  operation  adds  a  very  material  risk  of 
death  to  operations  for  scrotal  elephantiasis  ;  so  much 
so,  that  it  seems  more  than  doubtful  whether  the 
operations  should  be  performed  simultaneously.  I  have 
included  amonc;  the  deaths  in  class  C  two  cases  which 
were  removed  in  a  moribund  state.  The  subsequent 
death  of  one  was  positively  ascertained,  and  the  death 
of  the  other,  though  not  reported,  is  extremely  })robable. 
The  mortality  (i2"i)  is  very  high;  but  with  better  Mortality, 
selection  of  cases  and  more  stringent  antiseptic  precau- 
tions, the  rate  is  undoubtedly  capable  of  great  reduction. 
Whether  the  operation  will  ever  become  a  perfectly 
safe  and  deathless  one  in  India  is  doubtful.  Tetantis,  causes  of 
which  attacked  and  no  doubt  killed  case  xxviii.j  in 
the  course  of  a  satisfactory  convalescence,  is,  as  I  shall 
show  in  a  subsequent  chapter,  exceedingly  apt  to 
supervene  in  ojoerations  connected  with  the  scrotum 
and  testes,  and  we  are  absolutely  ignorant  of  any 
means  of  anticipating  or  preventing  this  dire  disease. 
The  other  three  fatalities  occurred  in  persons  of  dam- 
aged constitution  :  the  causes  of  death  were  pytcmia, 
spreading  gangrene,  and  congestion  of  the  lung.  In 
no  case  did  death  arise  from  any  peritoneal  mischief 
or  abdominal  complication,  and  the  symptoms  of  these 
were  in  all  cases  conspicuous  by  their  absence,  even 
when  the  wound  putrefied  and  suppurated,  or  when,  as 
in  case  xviii.,  the  stump  of  the  sac  sloughed  and  was 
discharged  with  the  pus. 

The  operation  was  in  all  cases  performed  under 
strict  antiseptic  precautions ;  but  putrefaction  invaded 
the  wound  in  six  out  of  these  3  3  cases,  and  supp)uration 
occurred  in  the  scrotal  sac  in  a  few  others.  In  the 
great  majority  the  wotmd  pursued  an  aseptic  course, 
and  the  case  gave  occasion  for  no  anxiety.  The  steps 
of  the  operation,  as  performed  in  most  of  the  cases,  are 
described  in  detail  in  the  follo\\ing  extract  from  a 
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Chap.  XIV.  clinical  lecture  which  I  published  in  the  Indian  Medical 

Gazette  for  September  1882  : — 
Question  of        "  It  is  not  a  matter  of  much  importance  whether 
rupture  before  the  hernia  has  been  returned  into  the  abdominal  cavity 
operating.  ^^^^  before  the  operation.    In  this  respect  it  differs 

from  almost  every  other  operation  performed  for  the 
radical  cure  of  hernia.  In  these  it  is  necessary  that 
the  hernia  should  be  returned  into  the  abdominal  cavity 
before  the  operation  is  commenced ;  and  in  all  cases  of 
operation  by  invagination,  or  in  which  invagination 


Fig.  4. 


forms  a  part  of  the  procedure,  it  is  absolutely  indispen- 
sable that  the  contents  of  the  hernial  sac  should  be 
reduced  before  operation.  In  this  operation  the  presence 
of  the  contents  in  the  hernial  sac  rather  facilitates 
matters  than  otherwise ;  that  is  to  say,  it  enables  us  to 
identify  the  sac  better  than  when  it  is  empty.  I  am  in 
the  habit,  however,  of  returning  the  hernia  when  reducible 
before  commencing  to  operate.  In  the  accompanying 
outline  are  represented  the  hips  and  genital  organs,  the 
position  of  the  external  or  superficial  ring,  and  that 


THE  EXTERNAL  INCISION.  203 


of  the  internal  or  deep  ring.  The  guide  to  the  position  chap.  xiv. 
of  the  external  incision  is  the  superficial  ring  which  r^^^ie  external 
can  be  identified  by  depressing  the  skin  of  the  groin,  iucisiou. 
The  upper  margin  of  the  external  ring  is  taken  as  the 
centre  of  the  incision,  and  the  incision  is  carried  as  far 
below  as  above  this  central  point.  Its  direction  should 
correspond  witli  the  direction  of  the  cord,  and  it  ought 
to  fall  short  by  half  or  tliree- (Quarters  of  an  inch  of  the 
root  of  the  penis,  and  not  exceed  three  inches  in  total 
length.  The  external  incision  is  made  not  for  the 
purpose  of  invagination^  but  for  reaching  the  neck  of 
the  sac,  and  reaching  it  in  the  most  direct  manner  ; 
this  operation  being  a  direct  operation,  in  which  every 
step  is  watched  by  the  eye,  as  contrasted  with  others 
in  whicli  the  steps  of  the  operation  are  concealed  from 
view,  the  less  perfect  sense  of  touch  being  the  only 
available  guide.  This  incision  involves  the  skin  and 
both  layers  of  subcutaneous  fascia  of  the  groin  down 
to  the  aponeurosis  of  the  external  oblique,  which  ought 
to  be  exposed  and  identified  thoroughly.  This  may  be 
done  by  one  deep  incision  or  by  pinching  up  and  trans- 
fixing the  skin  and  fasciie,  or  by  a  series  of  incisions, 
which  latter  course  is  safer.  In  exposing  the  aponeur- 
osis of  the  external  oblique,  you  are  pretty  certain  to 
wound  two  arteries,  branches  of  the  femoral — the  Arteries 
superficial  epigastric  and  the  superficial  external  pudic  ; 
the  former  is  divided  above  the  external  ring,  the  other 
at  the  lower  angle  of  the  wound.  These  must  be 
secured  by  ligatures  placed  both  on  their  proximal  and 
distal  orifices,  and  they  are  generally  the  only  vessels 
which  require  tying  during  the  whole  operation.  The 
exposure  of  the  aponeurosis  of  the  external  oblique 
enables  you  to  identify  and  uncover  the  intercolumnar 
fascia.  The  object  is  to  reach  the  sac  for  the  purpose 
of  dissecting  it  out.  It  becomes  necessary  therefore  to 
divide  all  the  coverings  of  the  cord ;  these  may  be 
divided  one  by  one,  and  the  upper  margin  or  edge  of 
the  superficial  ring  is  the  point  from  which  tlie  division 
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Chap.  XIV.  commences,  the  division  being  carried  down  as  far  as 
Exposing  the  the  limits  of  the  external  -wound.  First  divide  the 
intercolumnar  fascia.  Pincii  the  fascia  np  witli  two 
pairs  of  dissecting  forceps,  make  a  small  incision  into  it 
between  them,  insert  a  director  in  the  direction  of  tlie 
cord,  and  slit  the  fascia  on  the  director.  The  cremasteric 
fascia  then  comes  into  view,  and  is  recognised  by  the 
bundles  and  loops  of  muscular  fibres  it  contains.  This 
is  dealt  with  similarly.  Now  the  spermatic  fascia  is 
laid  bare,  and  here  lies  the  real  difficulty  of  the  opera- 
tion. It  is  necessary  to  separate  it  from  the  surface 
of  the  sac,  because  the  fascia  derives  its  vascular  supply 
from  the  surrounding  tissues,  and  if  it  is  dissected  out 
along  with  the  sac,  considerable  oozing  of  blood  results, 
and  division  of  some  vessels  which  would  require 
ligature.  Besides,  the  object  is  not  to  remove  the 
fascife  or  the  coverings  of  the  cord,  which  would  tend 
to  weaken  the  canal,  but  to  remove  the  sac  itself.  It 
is  sometimes  difficult  to  separate  the  spermatic  fascia 
from  the  sac,  more  particularly  at  the  neck  where 
adhesions  between  the  two  very  often  exist.  The 
cellular  interval  between  the  cremasteric  and  spermatic 
fascite  being  a  loose  one,  it  is  very  easy  to  make  the 
mistake  of  dissecting  out  this  fascia  along  with  the  sac. 
By  a  little  careful  dissection,  however,  you  generally 
reach  a  thin  layer  of  fat,  which  is  the  sub-peritoneal 
fat,  and  which  separates  the  spermatic  fascia  from  the 
surface  of  the  sac.  In  some  subjects  this  layer  of  fat 
is  considerable.  The  vessels  of  the  sac  will  be  found 
to  be  distributed  on  it  in  a  reticular  manner,  whereas 
the  vessels  of  the  fascia  seem  to  enter  it  from  the 
immediate  neighbourhood,  and  do  not  pervade  it  in  a 
reticular  manner.  You  will  also  be  able  to  see  the 
contents  of  the  sac  through  it,  if  it  be  not  thickened, 
whereas  the  fascia  is  opaque.  In  some  cases  where 
the  sac  is  loosely  attached  to  its  coverings,  the  dissec- 
tion is  easy ;  the  sac  may  be  separated  and  pulled  out 
by  means  of  the  finger  or  the  handle  of  a  scalpel  with 
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an  occasional  touch  of  the  knife  or  scissors.    Accurate  ^Jhap.  xiv. 
isolation  of  the  sac  is  an  art  acquired  by  experience  in  Dissection  of 
operating.    It  is  very  rarely  that  one  gets  an  oppor-  ^^^'^ 
tunity  in  a  dead  subject  of  dissecting  a  hernial  sac  ; 
this  can  only  be  learned  in  a  living  subject  in  the 
performance  of  the  operation.     T  have  found  that  the 
safest  and  best  plan  is  to  isolate  the  neck  of  the  sac  in 
the  first  instance,  and  by  rolling  the  cord  and  the  sac, 
which  lies  in  front  of  it,  between  the  finger  and 
thumb  you  can  ascertain  whicli  is  cord  and  which  the 
sac.    You  will  also  be  able  by  the  same  manceuvre  to 
fold  tlie  sac  on  itself  and  perceive  its  edge.  Having 
identified  the  edge  of  the  few  light  touches  with 

a  knife  will  enable  you  to  dissect  it  off  from  the  sur- 
face of  the  cord.    Having  isolated  the  neck,  the  removal 
of  the  fundus  of  the  sac  from  the  scrotum  is  an  easy 
matter.    You  may  at  this  time  put  a  provisional  liga- 
ture upon  the  neck  of  the  sac,  and  if  there  be  any 
difficulty  in  dissecting  the  body  of  the  sac  from  the  cord, 
you  may  lay  it  open,  and  keep  your  finger  within  the  opening  tho 
sac,  to  know  that  you  are  taking  the  sac  and  nothing 
but  the  sac.    In  incarcerated  liernia  it  is  necessary  to 
open  the  sac  and  unravel  its  contents,  undo  adhesions, 
and  perhaps  remove  portions  of  omentum.    In  cases  of 
strangulated  hernia  it  may  be  necessary  to  open  the 
sac  for  the  purpose  of  inspecting  the  contents  and  for 
unfolding  twisted  and  looped  intestines,  and  perhaps 
for  cutting  off  pieces  of  strangulated  omentum.    In  all 
cases  where  it  is  necessary  to  open  the  sac,  precautions 
should  be  taken  to  prevent  entrance  of  air  or  other 
material  into  the  peritoneal  cavity,  and  this  is  best 
done  by  directing  an  assistant  to  hold  a  sponge  firmly 
over  the  inguinal  canal.    The  operation  is  of  course 
performed  under  spray,  and  at  this  point  the  efficiency 
of  the  spray  is  a  matter  of  great  moment.    It  is  well 
to  irrigate  the  wound  now.  and  again  with  strong 
(i  in  20)  carbolic  lotion.    In  separating  the  body  of 
the  sac  from  the  cord  it  often  happens  that  the  testis 
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Chap.  XIV.  is  pulled  into  the  wound.  If  the  sac  is  large  it  de- 
scends  into  the  scrotum,  and  if  adhesions  exist  the  testis 
is  pulled  upwards.  It  is  not  isolated  in  most  cases 
except  in  cases  of  congenital  hernia.  It  still  remains 
attached  to  the  interior  of  the  scrotum  by  the  coverings 
of  the  cord,  which  have  only  been  opened  in  front,  and 
which  remain  on  every  other  aspect  adherent  to  the 
The  scrotal  scrotal  coverings.  A  cavitj  remains,  however,  in  the 
cavitj.  scrotum  out  of  which  the  sac  has  been  pulled  or  dis- 

sected out,  and  this  cavity  is  apt  to  be  filled  with  blood 
or  with  sero-sanguineous  fluid,  or  in  cases  where  inflam- 
mation arises,  with  pus,  or,  where  putrefaction  sets  in, 
with  putrid  material.  This  scrotal  cavity  is  therefore 
an  important  feature  in  the  operation.  Now  the  neck 
of  the  sac  must  be  dissected  and  separated  from  its 
surroundings  up  to  the  level  of  the  internal  ring.  This 
is  done  by  careful  separation  by  the  finger  and  cautious 
division  of  any  adhesion  by  means  of  a  blunt-pointed 
scissors.  Very  often  fibrous  bands  are  found  proceed- 
ing from  the  posterior  asj^ect  of  the  sac  to  the  posterior 
surface  of  the  canal :  these  require  division.  Anteriorly 
and  laterally  the  connections  between  the  sac  and  the 
coverings  of  the  spermatic  fascia  are  looser,  and  can  be 
disrvipted  by  the  iinger.  The  sac  may  be  pulled  down 
with  a  considerable  amount  of  firmness,  and  this  pull- 
ing down  ensures  complete  separation  of  the  neck  from 
its  surroundings.  The  fact  that  you  have  reached  the 
neck  of  the  sac  is  ascertained  by  your  being  able  to 
pass  the  finger  easily  and  completely  behind  the  con- 
joined tendon  and  the  edge  of  the  internal  oblique  and 
transversalis  and  all  round  the  canal  at  that  level.  In 
most  cases  a  slight  separation  is  made  between  the 
l^eritoneum  and  the  transversalis  fascia  beyond  and 
around  the  internal  ring.  Care  must,  however,  be  taken 
not  to  injure  the  peritoneum  and  not  to  push  the  finger 
through  it  or  cut  it  with  the  scissors.  Now  the  neck 
of  the  sac  is  to  be  tied,  and  for  that  purpose  a  thick 
catgut  thread  is  taken.    An  assistant  holds  the  sac  on 
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tlie  stretch,  the  thread  is  then  placed  on  the  neck  of  Chap.  xev. 
the  sac,  which  is  pulled  firmly  down  as  far  as  possible,  Ligature'of 
and  a  reef-knot  is  placed  upon  the  sac  so  drawn  down-  *®  ^'^''^  °^ 

tilG  S3iC. 

wards  with  a  considerable  degree  of  tightness.  It  must 
not  be  so  tight  as  to  strangulate  the  sac,  neither  so 
loose  as  to  incur  the  risk  of  slipping.  The  same  ligature 
is  taken  and  knotted  on  the  opposite  side  of  the  sac  at 
a  lower  level  than  the  first ;  another  knot  is  made  at  a 
little  lower  level  still  on  the  same  aspect  as  the  first : 
then  a  fourth  one  on  the  other  side  of  the  cord  and 
with  four  succeeding  loops  the  neck  of  the  sac  is 
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securely  tied  and  a  stump  or  plug  results  from  the 
tying.  The  last  loop  must  be  tightened  a  little  more 
firmly  than  the  others,  in  order  to  prevent  all  possibility 
of  slipping.    Then  the  sac  is  entirely  cut  off,  and  Amputation  of 

•     til  6  SttC 

you  are  now  able  to  see  that  nothing  but  the  sac  is 
included  in  the  noose.  Having  ligatured  the  neck  of 
the  sac,  it  is  replaced  in  the  canal  behind  the  conjoined 
tendon,  and  is  made  to  lie  in  an  oblique  position  so  as 
to  correspond  to  the  internal  ring  and  inguinal  canal. 
The  next  step  is  to  bring  tlie  tendinous  boundaries  of 
the  canal  in  close  contact,  which  is  accomplished  by 
means  of  a  strong  four- ply  catgut  ligature.  By  a  little  Suturing  the 
dissection  the  conjoined  tendon  and  the  internal  pillar 
are  brought  into  view  internally,  and  Poupart's  liga- 
ment and  the  external  pillar  externally.  The  former 
are  transfixed  by  a  Wood's  hernia  needle,  which  is 
threaded  with  a  double  thread,  and  thus  carries  four 
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Chap.  XIV,  plies  of  catgut  back  into  the  canal.  The  position  of 
the  cord  is  now  carefully  realized,  and  the  needle 
c{irrying  the  catgut  is  passed  through  Poupart's  liga- 
ment and  the  external  pillar  from  within.  The  thread 
having  been  pulled  and  cut,  the  needle  is  withdrawn, 
and  this  four-ply  ligature  is  now  tied  tightly.  If  the 
canal  and  the  superficial  ring  have  been  widely  dilated, 
it  may  be  necessary  to  place  two  such  sutures  at 
different  levels.  The  ends  of  these  sutures  are  left 
long  for  the  purpose  of  draining  the  wound  cavity. 
In  performing  this  part  of  the  operation  it  is  advisable 
to  be  very  careful  regarding. the  cord.  The  cord  has 
been  denuded  of  its  coverings,  and  very  little  pressure 
on  it  might  abolish  its  circulation  and  lead  to  gangrene 
of  the  testicle,  as  occurred  in  two  of  my  cases.  The 
perforation  of  the  pillars  and  the  boundaries  of  the 
canal  must  not  therefore  be  made  too  close  to  the  pubic 
spine,  and  the  sutures  must  be  tightly  drawn  together 
so  as  to  prevent  pressure  on  the  cord  by  the  catgut 
loop.  The  conjoined  tendon  and  the  internal  pillar 
ought  to  be  perforated  about  half-way  between  the 
spine  of  the  pubis  and  the  top  of  the  superficial  ring, 
and  Poupart's  ligament  and  the  external  pillar  at  a 
point  opposite  this  ;  that  is,  the  threads  should  traverse 
the  centre  of  the  external  opening.  If  the  scrotal 
cavity  is  large,  provision  for  free  drainage  should  be 
Counter-  made.  This  may  be  done  by  inserting  a  tube  or  a 
opemng.  Jeasli  of  catgut  threads.  A  small  wound  may  be  made 
at  the  fundus  of  the  scrotum  to  facilitate  drainage,  if 
the  cavity  is  large  and  deep.  The  wound  in  the  groin 
is  now  brought  together  by  two  wire  sutures  of  relaxa- 
tion, and  as  many  horsehair  stitches  of  adaptation  as 
may  be  necessary,  the  end  of  the  drains  emerging 
between  the  stitches.  The  wound  is  dressed  anti- 
septically.  The  dressings  are  changed  after  24  hours, 
then  every  third  or  fourth  day,  and  subsequently  ac- 
cording to  the  amount  of  discharge.  In  favourable 
cases  no  inflammation  takes  place.     There  is  an  effu- 
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sion  of  sangnineoiis  serum  during  the  first  twenty-four  Chap,  xiv, 
or  foity-eiglit  liours.    Then  the  wound  is  tilled  witli 
plastic  lynipli,  wliicli  undergoes  organization.  Con- 
siderable induration  occurs  in  the  neighbourhood  of 
the  wound,  and  union  by  first  intention  takes  place. 
The  stitches  are  generally  removed  in  a  week.     The  Period 
ends  of  the  di'ains  come  away  in  about  ten  days,  and  repan^'^ 
the  wound  in  favourable  cases  entirely  heals  up  in 
about  a  fortnight.    We  have  observed  that  in  some 
cases  tympanitis  may  occur  for  the  first  two  or  three  Tympanitis, 
days,  but  this  is  of  no  importance.     In  one  or  two 
cases  I  had  to  relieve  the  bladder,  and  in  some  cases  Retention, 
a  little  tenderness  has  been  complained  of  in  the  neigh- 
bourhood of  the  wound,  but  in  no  case  had  there  been 
any  sign  of  general  peritonitis,  and  in  no  aseptic  case 
has  there  been  any  constitutional  disturbance  of  con- 
sequence, except  in  the  case  of  the  old  man  in  whom 
symptoms  of  carbolic  acid  poisoning  were  developed. 
When  repair  has  been  completed  there  is  a  linear  Final  result, 
cicatrix  in  the  groin,  the  centre  of  which  is  generally 
depressed  and  adherent  to  a  mass  of  cicatricial  tissue 
Avhich  fills  the  canal  and  binds  its  tendinous  margins 
close.     The  superficial  ring  is  closely  adherent  to  the 
cord,  which  is  tightly  enveloped  and  fixed  by  the 
cicatricial  material  I  have  described.    This  often  forms 
a  substantial  mass  above  Poupart's  ligament,  and  the 
■impulse  on  coughing  is  generally  less  distinctly  felt  in 
the  inguinal  region  of  the  side  operated  on  than  on  the 
other  side.   I  have  had  several  opportunities  of  dissect-  Dissection  of 
ing  cases  in  which  this  operation  had  been  performed, 
after  a  lapse  of  five  to  twelve  days,  and,  in  one  case, 
seven  and  a  half  months,  and  have  found  the  process 
of  consolidation  and  adhesion  to  be  in  very  efficient 
and  satisfactory  progress. 

"  Such  being  the  steps  of  the  operation,  let  us  con- 
sider what  the  principles  are  on  which  it  is  founded. 
They  are  adapted  from  those  on  which  the  operation 
of  Professor  Wood  rests. 
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Principles  of 
the  operation. 


Valve-action 
of  the  con- 
joined teudou. 


Advantage  of 
catgut. 


"  Professor  Wood  enumerates  five  circumstances  con- 
nected with  his  operation  which,  he  argues,  contribute 
to  the  success  of  it.    ('  On  Paipture,'  chap,  x.) 

"  First,  The  approximation  of  the  posterior  and  supe- 
rior boundaries  of  the  canal  to  the  anterior  and  inferior. 
Wood  has  shown  conchisively  that  the  canal  is  guarded 
by  a  valve-like  arrangement,  that  as  a  canal  it  is  weak, 
and  that  direct  protrusion  of  the  abdominal  contents 
might  easily  take  place  were  it  not  for  the  valve-like 
arrangement  which  exists.  The  principal  element  in 
the  valve-like  arrangement  is  the  conjoined  tendon 
which  forms  the  posterior  and  superior  boitndary  of 
the  canal.  This  valve  is  pulled  outwards  and  down- 
wards in  every  muscular  act  which  tends  to  cause  pro- 
trusion of  the  contents  of  the  abdominal  cavity,  and  it 
is  the  inefficiency  of  this  valve  which  gives  rise  to 
hernia.  It  is  the  restoration  of  the  conjoined  tendon 
to  efficiency  as  a  valve  which  constitutes  the  originality 
and  merit  of  Professor  Wood's  operation.  In  the 
operation  I  have  described  I  imitate  Wood's  operation 
in  approximating  the  conjoined  tendon  and  the  internal 
pillar  to  Poupart's  ligament  and  the  external  pillar. 
But  the  approximation  is  performed  by  means  of  a 
material  which  does  not  cut.  Professor  Wood  uses 
wires,  and  there  is  a  tendency  in  these  to  cut,  and  in 
the  tissues  held  by  them  to  relapse  into  their  former 
condition.  I  have  found  by  dissection  that  the  catgut 
does  not  give  way,  whereas  the  wire  is  a  source  of  irri- 
tation, and  often  causes  suppuration  and  destruction  of 
structures  which  we  wish  to  remain  intact.  The  cat- 
gut retains  the  parts  in  approximation  long  'enough  to 
enable  them  to  adhere.  The  threads  themselves 
undergo  cell  infiltration  and  organization,  and  add  to 
the  bulk  of  the  new  material  and  strength  of  tlie  val- 
vular  material  which  fills  up  the  cavity. 

"  The  second  advantage  that  Professor  Wood  claims 
for  his  operation  is  that  it  produces  consolidation  of  the 
tendinous  structures  and  contraction  hy  the  irritation  of 
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the  ivirc.  In  cases  where  suppuration  takes  place  I  Chai'.  xiv. 
suspect  that  the  operation  loses  more  by  the  suppura-  Advantage  of 
tion  than  it  "ains  by  the  surrounding'  iuflanunation.  avoiding 

o  'I  o  ^  suppuration. 

In  tliis  operation  there  is  as  a  rule  no  suppuration,  and 
the  catgut  used  for  the  approximation  is  itself  capable 
of  infiltration  and  orsjanization,  so  tliat  the  bond  of 
adhesion  res  id  ting  from  the  use  of  catgut  is  likely  to  be 
more  firm  than  the  temporary  lodgment  of  the  wire 
used  by  Professor  Wood. 

"  Third,  It  obliterates  the  sac.     Unless  the  sac  is  Necessity  of 
obliterated,  hernia  invariably  returns.      This  is  fully  the  sac.  ° 
recognized  by  Professor  Wood,  but  it  is  in  this  respect 
that  his  operation  is  least  effective.    Does  obliteration 
of  the  sac  of  itself  cure  hernia  ?   No.    A  great  variety 
of  operations  have  been  performed  whose  object  has 
been  to  obliterate  the  sac.     In  some  old  operations  the 
sac  was  cut  off,  castration  being  at  the  same  time  per- 
formed ;  in  some  others  it  was  ligatured  or  compressed 
at  the  neck,  with  or  without  the  spermatic  cord.  More 
recently  the  sac  has  been  injected  with  cantharides  or 
iodine,  or  had  setons  or  foreign  bodies  inserted  into  it ; 
and  still  more  recently  it  has  been  exposed,  ligatured 
at  the  superficial  ring,  and  cut  off.    But  in  all  these 
sac  operations,  which  without  antiseptics  have  been 
found  dangerous  to  life,  unless  the  sac  is  tied  at  the 
level  of  the  internal  ring,  and  means  are  taken  to  bring 
the  boundaries  of  the  canal  together,  the  operation  will 
fail.    If  the  sac  is  tied  at  the  external  ring,  a  bubono- 
cele is  apt  to  occur,  as  Professor  Wood  has  shown, 
which  results  in  hernia.    Professor  Wood's  operation 
does  obliterate  the  sac  if  done  well,  and  he  evidently 
knows  best  how  to  accomplish  this  part  of  it.  Other 
surgeons  are  timid,  or  wanting  in  anatomical  knowledge 
or  special  skill,  and  always  try  to  invaginate  the  sac. 
Professor  Wood  grasps  the  cord  and  passes  his  needles 
through  or  behind  the  neck  of  the  sac.    The  wire 
traverses  or  compresses  it,  and  perhaps  subsequently 
cuts  it.    But,  as  compared  with  this  operation,  the  great 
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(Jhap.  XIV.  difference  is,  tliat  here  we  make  it  perfectly  certain  that 
the  sac  is  obhterated  as  far  as  the  internal  ring  ;  and 
this  I  conceive  to  be  the  principal  merit  of  the  opera- 
tion I  perform.  In  Wood's  operation  the  sac  may  be 
obliterated  half-way  between  the  external  and  internal 
ring,  but  there  is  no  certainty  where  it  is  obliterated, 
or  whether  it  is  obliterated  at  all.  In  two  cases  in 
which  Wood's  operation  had  been  performed  and  the 
hernia  had  returned  I  found  the  sac  unobliterated. 
Wood's  operation  has  an  element  of  failure,  inasmuch 
as  the  obliteration  of  the  sac  is  not  a  matter  of  cer- 
tainty. In  this  operation  there  is  no  doubt  whatever 
about  the  fact  or  place  of  obliteration. 
Futility  of  "  Fourth,  Tlic  invaginatecl  scrotal  tissues  (fasciae)  form 

mvagmation.  ^^^.^  of  plug  in  the  canal  and  on  the  surface  of  the  cord, 
which  strengthens  the  induration  and  adhesion,  which  is 
procured  hy  transfixing  and  cipproximating  the  tendinous 
boundaries  of  the  canal.  Wood's  operation  is  partly  an 
invaginating  operation.  He  does  not  imitate  old 
operations  by  distending  the  canal  with  plugs,  but  still 
he  invaginates  and  plugs  by  invagination,  and  claims 
this  as  one  of  the  advantages  of  his  operation.  He 
invaginates  all  the  coverings  of  the  cord  and  sac,  and 
sometimes  the  sac  itself,  and  these  structures  are  re- 
tained in  the  canal  by  transfixion  by  the  wires.  The 
very  fact  of  these  tissues  being  invaginated  tends  to 
prevent  adhesion  of  the  walls  of  the  canal.  Between 
the  tendinous  structures  which  it  is  desired  to  approxi- 
mate and  weld  together  intervene  at  least  eight  distinct 
layers  of  fascia,  whose  tendency  through  gravitation 
and  other  causes  is  to  fall  out.  Can  we  therefore  be 
surprised  at  a  canal  restored  to  its  original  patency  and 
a  sac  to  its  original  volume  after  temporary  invagina- 
tion ?  Here  there  is  no  invagination ;  the  tendinous 
boundaries  are  brought  into  immediate  contact  after  all 
the  fasciae  have  been  divided  and  the  sac  removed,  and 
Plugging  there  is  a  plug  consisting  of  the  stimip  of  the  sac 
from  within.    ^yj^Q^^  occupies  the  Upper  aperture  of  the  canal  behind 
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the  conjoined  tendon.    This  plug  reseniLles  a  cork,  Chap.  xiv. 
wliicli  the  forces  that  tend    to   produce  a  rupture 
drive  into  the  canal  from  within,  whereas  Professor 
Wood's  cork  enters  from  without  and  below,  and  these 
forces  tend  to  extrude  it. 

"  Fifth,  It  hrings  the  lyillars  in  contact  and  narrows  Approximation 
tlic  mperfidal  ring.     In  this  respect  the  direct  opera-  °^  P^^*^'^- 
tion  must,  from  the  considerations  I  have  adduced,  be 
more  effective  and  permanent. 

"  To  sum  up,  the  advantages  which  the  direct  opera- 
tion I  have  described  appears  to  me  to  present,  as  com- 
pared with  Professor  Wood's,  are  : — 

"i.  The  operation  is  performed  directly  ;  and  all  the  Summary  of 
tissues  and  structures  involved  are  brought  under  '^'^'^'^'^tages. 
examination  by  the  eye.  In  Wood's  operation  the 
finger  ought  to  be  very  intelligent  to  avoid  mishap,  for 
cases  have  happened  where  surgeons  Jiave  perforated 
the  bowel  with  the  hernia  needle.  In  this  operation 
precision  and  safety  are  more  easily  secured. 

"  2.  The  boundaries  of  the  canal  are  brouoht  together 
directly,  without  any  intervening  material  and  by 
means  of  catgut — an  agent  which  itself  undergoes 
organization  and  contributes  to  the  strenQth  of  the 
valve-like  boundaries  of  the  canal. 

"3.  There  is  no  invagination  from  below,  which  is 
apt  to  fall  out  from  the  canal  subsequently,  but  there 
is  a  plug  provided  by  the  stump  of  the  sac,  which  occu- 
pies the  canal  and  strengthens  it  internally,  and  has  no 
disposition  to  be  removed  from  its  interior. 

"  4.  The  sac  is  completely  obliterated  at  the  level  of 
the  internal  ring. 

"  5.  The  external  wound  is  situated  in  the  abdominal 
wall  and  not  in  the  scrotal  wall,  which  renders  the 
antiseptic  management  of  the  case  more  easy,  and  ob- 
A  iates  the  great  risk  of  septic  suppuration  in  a  very 
awkward  and  danoerous  situation." 

This  extract  presents  clearly  the  views  which  I  have 
been  led  to  entertain  regarding  this  operation.  The 
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question  remains,  Does  it  radically  cure  the  rupture  ? 
There  can  be  no  question  whatever  that  the  existing 
hernia  is  removed,  and  that  recurrence  of  it  is  rendered 
physically  impossible.  But  the  part  cannot  be  con- 
sidered a  sound  one.  Originally  v^^eak,  it  has  been 
rendered  more  so  by  the  disease,  and  further  lamed  by 
the  operation.  The  formation  of  a  new  hernia  is 
therefore  not  an  impossible  or  even  improbable  evenb. 
I  have  seen  this  happen  in  two  instances ;  but  in  -view 
of  the  considerations  just  mentioned,  I  am  always  in 
the  habit  of  advising  patients  to  wear  a  truss  for  some 
time  after  the  operation,  more  particularly  when 
undergoing  unusual  exertion.  Wearing  a  light  truss 
in  order  to  prevent  the  formation  of  a  rupture  is, 
however,  a  very  different  thing  from  wearing  a  truss 
to  prevent  the  descent  of  an  existing  hernia  into  a 
patent  sac.  I  have  not  been  able  to  trace  many  of  my 
patients  after  leaving  hospital.  When  they  were 
discharged,  a  perfect  cure  had  been  to  all  appearance 
accomplished  in  every  instance,  and  in  four  cases  I 
was  enabled  to  satisfy  myself  that  the  benefit  conferred 
had  been  maintained  for  many  months  after  discharge. 
In  one  of  these  cases  I  had  an  opportunity  of  dissect- 
ing the  parts.  The  result  will  be  found  detailed  at 
length  in  Appendix  B,  and  the  appearance  presented 
by  the  parts  before  and  after  dissection  is  faithfully 
depicted  in  Plate  III. 

It  is  remarkable  that,  of  69  cases  of  all  kinds  in 
which  the  side  is  indicated,  54  hernias  were  on  the 
right,  fourteen  on  the  left,  and  one  double.  In  the 
Indian  Medical  Gazette  for  August  1883,  my  colleague, 
Dr.  D.  O'C.  Eaye,  has  published  a  table  of  sixteen 
cases — eight  of  strangulated  and  eight  of  reducible 
hernia — in  fourteen  of  which  he  tied  and  dissected  out 
the  sac,  and  subsequently  brought  the  pillars  together 
with  catgut.  The  results  were  satisfactory.  Only  one 
death  took  place  from  gangrenous  cellulitis  among  the 
sixteen  operations. 
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Right  oblique 
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Ring  admits  2  fin- 
gers. 

Reducible  ;  de- 
scends on  walking, 
running,  or  strain- 
ing. 

Irreducible,  but 
not  strangulated. 

(scrotal)    of  4 
years'  duration. 
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(scrotal)    of  I 
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ration. 
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CHAPTEE  XV. 


INCISIONS. 

Cases,  36  ;  Deaths,  16. 

These  operations  are  so  varied  in  their  nature  and 
cause,  and  have  so  little  in  common,  that  they  do  not 
admit  of  being  profitably  discussed  in  mass.  I  shall, 
therefore,  add  a  few  observations  to  each  series  of  cases 
which  admits  of  useful  remarks,  leaving  the  subject  of 
abscess  to  be  treated  of  in  a  separate  chajDter. 


IX.  3.  3.  Tracheotomy. 

Cases  16  ;  Deaths  7. 

Diphtlieiia.         i.  English  sailor,  set.  25.   Diphtheria.   Died  in  seventeen 

hours.    (Dr.  Palnaer.) 
Laryngitis.         ii.  Hindu  male,  set.  26.     Laryngitis  of  four  days'  dura- 
tion.   Recovered.    Discharged  in  91  days.    (Dr.  Palmer.) 
I5itto.  iii.  Hindu  female,  ret,  28.  Laryngitis  and  cedema  glottidis 

of  five  days'  duration.    Recovered.    Discharged  in  35  days. 
Diphtheria.         iv.  Hindu  female  child,  at.  13  months.    Diphtheria  of 

four  days'  duration.     Operation  rendered  necessary  by 

extreme  dyspnoea.    Died  next  day. 
CEdema  V.  Hindu  male,  £et.  65.    (Edema  glottidis.  Respiration 

glottidis.         ceased  during  operation,  and  had  to  be  re-established  by 

Howard's  direct  method.    Recovered.    Discharged  in  28 

days. 

Ditto.  vi.  Hindu  male,  jet.  35.    (Edema  glottidis  five  days; 

great  dyspnoea.    Died  of  pneumonia  in  two  days. 
Sloughing  sore     vii.  Hindu  male,  tet.  25.    Sloughing  sore  throat.  Great 

dyspnoea.    Died  of  acute  bronchitis  in  one  day. 
Laryngitis.         viii.  Hindu  male,  set.  45.    Laryngitis  of  three  and  a  half 

months'  duration  ;  history  of  syphilis.  Admitted  with  great 
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dyspnoea,  relieved  by  aconite,  blisters,  ikc.    Imminent  suftb-    Chap.  XV. 
cation  21  days  after  admission  necessitated  laryngo-tracheo-       j^.  3. 
tomy.    He  survived  the  operation  29  days,  and  died  of 
septicaemia  and  pneumonia.    The  thyroid  cartilage  under- 
went necrosis  and  lay  in  a  gangrenous  cavity. 

ix.  Mahomedan  male,  ajt.  35.    Symptoms  of  dyspnoea  of  Aortic 
ten  days'  duration,  very  urgent  on  admission ;  history  of  ''^'^'^""sm. 
syphiUs.  Tracheotomy  performed  at  once  below  the  isthmus. 

Died  of  dyspnoea  four  days  after  operation.    An  aneurism 
of  the  arch  of  the  aorta  was  found  after  death. 

x.  -xiv.  Hindu  male,  set.  35.     Laryngitis  with  oedema  Laryngitis, 
glottidis  of  two  days'  duration.   Dyspnoea  extreme  ;  relieved 

at  once  by  opening  the  windpipe.    Left  hospital  quite  re- 
covered of  both  disease  and  wound  in  35  days. 

In  the  remaining  four  cases  traclieotomy  wns  per-  Preliminary 
formed  as  a  preliminary  to  operations  in  the  moutli  *^'^°'^<^^*°"^y- 
and  pharynx.     (See  VI.  A.  2.  c.  i.  ;  VI.  A.  3.  c.  i. ; 
VI.  A.  3.  d.  iii.,  and  X.  4.  ii.)    In  each  of  these  cases 
great  comfort  and  safety  were  secured  by  diverting 
the  respiratory  current  from  its  usual  route. 

XV.  Hindu  female,  mt.  28.  Had  been  arlmitted  about  Laryngitis, 
four  months  previously  into  the  second  surgeon's  ward 
for  acute  laryngitis.  Tracheotomj^  was  found  necessary 
on  account  of  urgent  dyspnoea.  After  two  months'  deten- 
tion in  hospital  she  was  discharged  apparently  well ;  she 
remained  well  for  a  month,  when  the  laryngeal  symptoms 
recurred  with  an  attack  of  fever ;  the  difficulty  of  breath- 
ing again  becoming  alarming,  she  sought  readmission  into 
hospital,  when  it  was  found  necessary  to  repeat  the  opera- 
tion (at  the  former  site)  and  reintroduce  a  tube.  This  gave 
complete  relief.  She  remained  137  days  in  hospital;  the 
glottis  continued  so  thictened  and  contracted  that  she 
could  not  breathe  comfortably  without  the  tube.  She 
was  subjected  to  various  plans  of  treatment.  Her  general 
health  was  good,  and  becoming  impatient  of  detention,  she 
was  provided  with  a  tube  and  allowed  to  leave  hospital.  She 
has  not  been  heard  of  since. 

xvi.  Eurasian  child,  ret.  two  and  a  half  years.  Diphtheria.  Diplitheria. 
Disease  of    live   days'  dui'ation ;    difficulty  of  breathing 
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Chap.  XV.    extreme.    Trachtea  opened  below  the  isthmus  of  the  thy- 
IxTs"  4.     ^oi^,  and  tube  inserted.   Breathing  relieved,  bvit  patient  died 
of  exhaustion  in  sixteen  hours. 

Tracheotomy  was  also  performed  in  case  VI.  B.  1 3.  a. 
supra.  Eesult,  death,  which  was  not  due  to  the 
operation. 

Circumstances      Comment. — The  windpipe  was  opened  in  seA'enteen 

operation.'"^  casBS  included  in  these  records.  In  four  of  these  the 
measure  was  adopted  as  a  preliminary  to  severe 
operations  in  the  mouth  and  pharynx,  and  great  com- 
fort was  gained  to  both  patient  and  operator  thereby, 
without  materially  adding  to  the  risk.  In  a  fifth  case 
tracheotomy  was  resorted  to  in  a  case  of  choloroform 
asphyxia,  without  benefit.  Of  the  remaining  twelve, 
three  were  operations  for  asphyxia  in  an  advanced 
stage  of  diphtheria.  Death  took  place  in  each  case  soon 
after,  and  tlie  relief  was  only  temporary.  Six  were 
performed  for  acute  laryngitis  and  oedema  glottidis. 
One  case  died  of  pneumonia  in  two  days,  and  in 
another  case  a  tube  had  to  be  worn  permanently.  The 
remaining  four  cases  did  well.  Three  operations  were 
performed  for  sloughing  sore-throat,  syphilitic  disease 
of  the  larynx,  and  dyspnoea  caused  by  aneurism  of  the 

iksuits.  SiTch.  of  the  aorta.  All  these  patients  died.  The  results 
of  these  operations  are  not,  on  the  whole,  very  brilliant. 
Operation  was  facilitated  in  four  cases,  and  life  saved 
in  other  four.  Some  relief  was  given  in  most  of  the 
remainder.  Tracheotomy  must  always  have  a  high 
death-rate  in  Calcutta,  on  account  of  the  desperate 
circumstances  often  necessitating  it,  and  the  delay  in 

Tayrer's  cases,  resorting  to  it.  Tayrer  details  eleven  cases,  with  two 
recoveries,  wliich  were  imperfect,  inasmuch  as  the 
patients  were  obliged  to  wear  a  tube.  The  death-rates 
shown  in  Appendix  A  are  also  very  high. 

4.  Exploratory  Laparotomy. — Mahomedan  male,  set. 
40.  Admitted  with  a  large  abdominal  aneurism  of  un- 
certain duration,  occupying  the  left  side  of  the  abdomen 
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fi'om  the  umbilicus  to  the  erector  spinse,  and  from  the  ribs    Chap.  XV. 

to  the  crest  of   the  ileum.     It  was    undergoing  rapid     IX.  4^5. 

enlargement  and  causing  great  disti-ess.    The  abdomen  was  Laparotomy  ia 

opened  with  antiseptic  precautions,  under  the  impression 

that  it  might  have  originated  from  dilatation  of  the  left  aneurism. 

renal  or  the  inferior  mesentei'ic  artery,  and  a  ligature  might 

be  placed  between  the  aorta  and  the  cavity  of  the  aneurism. 

On  exploi'ation  by  the  hand  it  was  found  to  spring  from  the 

abdominal  aorta  by  a  wide  opening,  on  each  side  of  which 

existed  a  large  atheromatous  plate.    Large  dilated  arteries, 

branches  of  the  inferior  mesenteric,  coursed  over  the  anterior 

aspect  of  the  tumour.    The  wound  was  carefully  closed  and 

dressed  antiseptically.    He  died  of  exhaustion  56  hours 

after  the  operation.    No  sign  of  peritonitis  was  found  on 

post-mortem  examination,  and  the  lips  of  the  wound  were 

glued  together  with  lymph.    The  aneurism  had  grown  from 

the  left  side  of  the  abdominal  aorta,  and  was  filled  with 

clot.    The  aorta  was  dilated  and  atheromatous  throughout. 

Orifice  of  aneurism  admitted  three  fingers.    Last  dorsal 

and  two  first  lumbar  vertebrae  eroded.    Lower  lobe  of  light 

lung  congested.    Left  kidney  fatty. 

5.  For  Fistula  in  Ano. — i.  The  patient  contracted  Operations  for 
eiysipelas  during  treatment,  and  died  of  that  disease.  s  u  a  m  ano. 

ii.  iii.  The  fistula  was  laid  open  in  the  usual  way  in  both 
cases,  with  good  result. 

iv.  Hindu  male,  set.  40.  Seven  years'  duration.  Three 
external  and  one  internal  opening  ;  external  piles ;  fistula 
laid  open  and  piles  removed  by  scissors.  Left  hospital 
quite  cured  in  eighteen  days. 

V.  Hebrew  male,  ?et.  46.  History  of  rectal  trouble  of  Iscbio-rectal 
one  year's  duration.  Discharge  of  pus  with  every  motion, ' 
and  much  pain.  Hard  obscurely  fluctuating  swelling  over 
right  ischio-rectal  fossa.  This  was  laid  open,  and  an  abscess 
was  found  which  communicated  with  the  rectum  by  a  small 
aperture.  An  operation  was  performed  as  for  fistula. 
Considerable  hsemorrhage  ensued  during  next  twelve  hours. 
The  wound  granulated  kindly  but  slowly.  Recovery 
delayed  by  formation  of  an  abscess  on  under-suiface  of 
urethra.  It  was  laid  freely  open,  and  healed  rapidly. 
Discharged  in  43  days. 

vi.  Hindu  male,  set.  45.    An  indui-ated  brawny  track 
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Ch.lp.  XV.    extended  from  the  rectum  across  each  gluteal  region.  It 
IX.  5.       was  riddled  with  sinuses  starting  from  a  strictured  part  of 
Oases  of  fistula  the  gut  about  two  inches  from  the  verge  of  the  anus. 
m  ano.  History  of  syphilis.    All  the  fistulas  were  freely  laid  open. 

They  healed  by  granulation.  The  calibre  of  the  rectum 
was  restored  by  bougies,  and  patient  left  hospital  iu  171 
days,  cured  both  of  fistulse  and  stricture ;  no  incontinence. 

vii.  Jewess,  set.  37.  Comphcated  with  external  and 
internal  piles  and  fissure.  Eight  months'  duration.  Fistula 
divided  and  pUes  removed  by  scissors.  Left  hospital  in 
six  days  in  process  of  cure. 

viii.  Mahomedan  male,  set.  35.  Blind  external  fistula 
of  two  months'  duration,  following  ischio-rectal  abscess. 
Laid  open  into  rectum.  "Wound  healed  by  granulation. 
61  days  under  treatment. 

ix.  European  male,  Eet.  32.  Complete  fistula  of  six 
months'  duration.  Laid  open  in  the  usual  wa}^  Operation 
had  to  be  repeated  owing  to  premature  union  of  lips  of 
wound.    Result  finally  satisfactory  in  66  days. 

X.  Mahomedan  male,  set.  24.  Complete  fistula  of  eight 
years'  duration.  Laid  open.  Discharged  cured  in  sixteen 
days. 

xi.  Hindu  male,  ast.  30.  Complete  fistula  resulting  from 
an  abscess  caused  by  application  of  caustics  to  piles  by  a 
Madrassee  quack.  Fistula  laid  open.  Pile  removed  after 
ligaturing  its  base.    Recovered  in  thirteen  days. 

xii.  Hindu  male,  set.  18.  Incomplete  fistula  with  internal 
opening,  consequent  on  ischio-rectal  abscess  bursting  inside 
six  months  ago.  Laid  freely  open.  Sphincter  divided  ; 
cavity  very  large ;  filled  up  in  50  days.  Sufiered  from 
acute  right  pneumonia  during  his  stay  in  hospital. 

xiii.  Mahomedan  male,  set.  32.  Complete  fistula  of 
eight  months'  duration,  consequent  on  abscess.  Laid  freel}-^ 
open.    Healed  in  24  days. 

xiv.  East  Indian  female,  set.  25.  Blind  external  fistula 
of  seven  weeks'  duration.  Completed  and  laid  freely  open. 
Healed  in  23  days. 

Comment. — Natives  of  Lower  Bengal  are  very  sub- 
ject to  rectal  troubles  of  all  kinds.  The  most  serious 
and  intractable  are  those  originating  from  syphilis  or 
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dysentery.    Anal  fistulte  are  very  frequent.    The  worst   Chap.  xv. 

are  those  resulting  from  ischio-rectal  abscesses,  which     ix.  6.  7. 

are  often  met  with  in  practice,  and  of  which  several  i^iseases  of  the 

^  rectum  corn- 

examples  are  given  in  the  next  chapter.    These  almost  mou  iu  Hcugai. 

always  result  in  fistula,  and  my  invariable  practice 
in  opening  them  is  to  divide  the  sphincter,  and  anti- 
cipate the  fistula.  Where  the  fistula  is  associated  with 
piles,  the  abscess  which  precedes  it  is  usually  smaller 
and  closer  to  the  anus.  I  have  seen  terrible  cases  of 
diffuse  suppuration  around  the  rectum  in  diabetic 
patients.  Case  vi.  is  an  example  of  a  very  aggravated 
double  (symmetrical)  fistula,  apparently  originating 
from  syphilitic  ulcer  of  the  rectum ;  the  most  distant 
orifices  being  situated  not  far  from  the  trochanter 
major.  The  incisions  required  for  cure  were  very 
large. 

6.  Anal  Fissure. — i.  ii.  Divided  with  underlying  sphinc-  Aual  fissuru. 
ter  :  complete  recovery  in  both  cases. 

iii.  A  Japanese  male,  set.  30.  Came  in  for  fissm^e  of  the 
anus,  which  was  divided  along  with  the  sphincter  without 
chloroform.    Discharged  after  seventeen  days,  cured. 

7.  For  Stricture  of  Rectum. — A  European  infant.  Congenital 

fet.  1 2  months.    Just  after  birth  e-reat  abdominal  disten-  ^t™^"^'*^  '^^ 

°  rectum. 

sion  was  observed.  After  careful  examination  a  small 
opening  was  found  at  the  situation  of  the  anus,  with  a 
small  nodule  in  front  of  it.  The  opening  was  enlarged  by 
incision  next  day,  and  was  dilated  by  wax  bougies.  Three 
months  afterwards  the  child  was  subjected  to  a  second 
cutting  operation  on  account  of  contraction  of  the  parts. 
During  the  subsequent  treatment  of  the  case  fistulous  com- 
munication between  the  urethra  and  rectum  was  established 
hy  rough  probing  (as  was  described  by  the  mother  of  the 
patient).  On  admission  a  small  opening  admitting  an 
ordinary  index  finger  was  seen  in  the  situation  of  the 
anus.  A  crescentic  fold  of  mucous  membrane  was  situated 
on  the  posterior  wall  of  the  canal.  Urine  escaped  freely 
thi'ough  the  so-called  anus,  and  facal  matter  through  the 
urethra.  The  child  had  to  strain  very  much  during 
defalcation.      He  was  put  under  chloi-oform ;    the  anal 
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Chap.  XV.    aperture  enlarged  posteriorly,  iind  then  the  crescentic  band 
lX~s  divided  completely.    The  rectum  was  pulled  down  and 

its  edges  stitched  to  the  lips  of  the  wound  with  silk  ligature. 
Within  a  few  days  the  end  of  the  alimentary  canal  became 
adherent  to  the  skin  wound.  No  contraction  followed,  and 
the  patient  was  discharged  after  5  2  days.  Circumcision  was 
performed  for  congenital  phimosis. 

Stricture  of         Comment. — This  was  a  congenital  case.  Many  cases 

i-ectum  notched    n         ^  j   i         ^     •      ^  •  j_  p  j_i  ^ 

mid  dilated.  01  syphilitic  and  dysenteric  stricture  or  the  rectum  were 
treated  during  the  period  covered  by  these  statistics 
by  gradual  dilation  by  means  of  bougies.  Notching 
with  a  guarded  bistoury  was  in  some  cases  resorted  to. 

stricture  and       8.  Perinseal  Section. — i.  Hindu,  set.  26.  Old  stricture ; 

extravasation,  retention  for  four  days.  Bladder  distended  to  navel ;  extra- 
vasation ;  drowsy;  ui-ethra  divided  Avithout  staff,  and  Syme's 
catheter  entered  into  bladder;  died  in  a  few  hours.  (Dr. 
Palmer.) 

Stricture  and  ii.  Hindu,  Jet.  25.  History  of  stricture  and  pei'inaeal 
fistula.  fistula.    Some  urine  discharged  through  rectum  and  peri- 

n?eum.  Catheterised  before  admission ;  several  false  pass- 
Cock's  ^^gss;  large  abscess  in  pei-iujeo.  Cock's  operation;  died 
DtfTh'""'  '^^  ^^ys  of  pyasmia.  Catheter  had  been  passed  into 
rectum  (!)  before  admission;  perinteum  and  prostate  riddled 
with  false  passages.  The  section  was  perfectly  correct,  the 
urethra  being  opened  in  the  middle  line  and  just  in  front  of 
prostate. 

Cystitis.  iii-  Mahomedan   male,  a3t.  45.     Severe  symptoms  of 

bladder  inflammation  ;  suspicion  of  encysted  calculus.  Cut ; 
no  stone  found.  Cxreat  relief  after  ojjeration.  Discharged 
cured  in  30  days. 

Stricture  and  iv.  Native  Christian,  jet.  34.  Stricture  followed  hy 
abscess.  perinaeal  abscess.     Abscess  opened  and  stricture  divided 

by  same  opeiution.    Wound  healed  up  in  a  fortnight.  Full- 
sized  bougie  passed  occasionally.    Discharged  in  33  days. 
Mtto.  V.  Mahomedan,  set.  30.    History  of  gonorrhoea,  stricture, 

and  perinseal  abscess.  No  retention,  but  instrument  could 
not  be  passed  through  stricture.  Abscess  laid  open  freely  ; 
instruments  entered  bladder  a  few  days  after.  Got  urethritis, 
ophthalmia,  and  synovitis  of  both  knees ;  urethra  gradually 
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Jilated,  and  fuM-sized  bougie  passed  occasionally.     Left    Chap  XV. 
liospital  in  43  days  with  perinatal  wound  closed  and  ui-ethi'a  3 
fully  dilated. 

vi.  Hindu  female,  a3t.  30.    History  of  gonorrhcea  and  Strichu-e  ami 
stricture,  fistula  following ;  abscess  existed  at  mons  veneris, 
through  which  most  of  the  urine  passed.    This  was  conse- 
quent on  catheterism  for  retention  a  month  before  admis- 
sion.   Perinaeal  section  performed.    Urethra  fully  dilated. 

Pubic  fistula  closed,  and  subsequently  perinaeal  wound. 
Pull-sized  bougie  passed  occasionally.  Left  liospital  in  53 
days. 

vii.  Hindvi  niale,  a^t.  32.  Admitted  loth  October.  His-  Ditto, 
tory  of  syphilis,  gonoi'rhffia,  stricture,  abscess,  and  fistula. 
Perinatal  section  performed  and  fistuhe  laid  open.  Subse- 
quently two  sinuses  were  found  leading  to  a  large  abscess 
cavity  on  each  side  of  the  rectum  in  the  ischio-rectal  fossa;. 
Another  passed  forward  to  the  left  towards  the  pubis. 
These  were  freely  laid  open  35  days  after  the  first  opera- 
tion. The  sphincter  was  divided  on  each  side.  The 
fistulous  ti-acts  filled  up  and  healed,  with  the  exception 

of  the  centi'al  one,  thi'ough  which  a  little  urine  still 
escaped  during  micturition.  The  urethra  admitted  a 
No.  12  catheter,  and  patient's  general  health  had  greatly 
improved  on  his  discharge. 

viii.  Hindu  male,  ret.  28.    A  boatman.    Fell  on  a  pole  Laceration  of 
some  days  before  admission  and   lacei-ated  his  urethra ; 
perinteum  swollen,  hard,  tense ;  penis  cedematous ;  bladder 
distended.    Free  opening  made  in  the  middle  line  of  the 
perinaeum  ;  floor  of  urethra  found  extensively  destroyed ; 

wound  sloughy ;  patient  in  a  state  of  prostration,  with 
diarrhoea  and  hiccough  :  this  lasted  for  about  ten  days.  Tlie 
wovtnd  cleaned  and  contracted,  and  the  general  condition 
improved.  A  sinus  extending  towards  the  rectum  had  to 
be  slit  open.  The  perinaeal  fistula  I'emaining  widely  open,  a 
plastic  operation  was  performed  97  days  after  the  perinseal  riastic 
section.  Flaps  were  made  at  the  sides  of  the  opening  and  "P'-'-''*''"^'- 
brought  together  by  horse-hair  stitches.  This  reduced  the 
opening  to  a  very  small  size.  A  No.  1 2  catheter  was  passed 
eveiy  few  days,  and  most  of  the  urine  passed  by  urethra. 
He  became  impatient  of  treatment,  and  left  hospital  20 
days  after  the  last  operation. 
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Chap.  XV. 

IX.  8. 

Laceration  of 
urethra. 


Urinaiy 
tistula. 


Laceration  of 
urethra. 


Stricture  and 
extravasation. 


ix.  Hindu  male,  set.  20.  Ruptured  his  urethra  two  days 
before  admission  by  falling  on  an  iron  rod.  Blood  passes 
from  the  urethra,  and  the  periiareum  is  hard,  tense,  tender, 
and  swollen.  Free  incision  made  in  the  middle  Hne,  clots 
cleared  out,  No.  i  o  catheter  passed  into  bladder,  and  wound 
dressed  with  boracic  gauze.  The  most  of  the  urine  at  first 
passed  through  the  wound,  which  granulated  and  contracted. 
As  it  contracted  a  larger  proportion,  and  in  23  days  the 
whole,  passed  per  urethram.  Left  hospital  ?.6  days  after  the 
operation. 

X.  Hindu  male,  ajt.  30.  Urinary  fistula  in  left  groin, 
consequent  on  an  abscess  in  the  left  inguinal  region,  opened 
one  and  a  half  month  befoi^e  admission  ;  perinseum  painful, 
swollen,  and  fluctuating.  Incised  in  middle  line.  A  large 
quantity  of  pus  escaped ;  urethra  incised  to  extent  of  three- 
quarters  of  an  inch.  Inguinal  fistula  gradually  closed,  and 
then  the  perini^al.  A  full-sized  catheter  was  passed  every 
third  day,  and  he  left  hospital  in  72  days  without  either 
stricture  or  fistula. 

The  fistula  in  this  case  was  evidently  due  to  pelvic 
cellulitis  caused  by  urinary  abscess  forming  behind  the 
triangular  ligament. 

xi.  Hindu  male,  fet.  30.  Ruptured  his  urethra  by  falling 
on  a  bamboo  from  a  height  of  six  or  seven  feet  about  22 
hours  before  admission.  A  swelling  formed  in  the  perinseum 
and  retention  occurred,  which  was  relieved  by  a  catheter, 
through  which  bloody  urine  passed ;  this  was  retained  for 
ten  hours,  and  then  the  perinisum  was  laid  open  in  the 
middle  line.  The  urethra  was  found  to  be  much  torn. 
The  perinteal  wound  gradually  contracted,  and  finally 
healed.  A  full-sized  catheter  was  passed  every  third  day. 
He  remained  in  hospital  59  days.  No  constitutional 
disturbance. 

xii.  Hindu  male,  set.  35.  Had  gonorrhoea  five  years  ago. 
Fresh  attack  two  months  ago,  succeeded  by  pain  and 
difficulty  in  micturition.  While  straining  to  make  water 
on  the  day  of  admission  felt  something  give  Avay,  and 
perinajum  and  buttocks  swelled.  Presented  symptoms  of 
shock.  Free  incision  made  in  middle  line  of  perinajum  and 
into  left  ischio-rectal  fossa ;  pus  and  sloughs  issued  freelv 
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from  both  incisions.    Wound  cleaned  in  a  week.    Urine    Chap.  XV. 
passed  both  ways — through  penis  and  wound — for  twenty  ix~8 
days,  then  through  penis  onlj-.    Left  hospital  in  46  days 
quite  cured  ;  a  full-sized  catheter  was  passed  every  third 
day  to  secure  patency  of  urethra. 

xiii.  Hindu  male,  a;t.  45.  Gonorrhoea  twelve  years  ago.  stricture  and 
Perinseal  abscess  five  months  ago,  succeeded  by  hstula. 

Had  three  fistulous  openings  in  perina3um,  through  which 
urine  issued.    Tight  stricture  in  the  region  of  the  bulb. 
Catheters  i  to  4  passed  on  day  of  admission.    Nos.  3  to  Operation. 
6  in  six  days,  and  Nos.  5  to  8  in  six  days  more.     This  Hscmorrliage. 
operation  was  followed  by  much  bleeding.    The  bladder 
became  greatly  distended  with  clots.     The  perinseum  was 
laid  open  freely  in  the  middle  line,  and  No.  8  catheter 
introduced  into  the  bladder  through  the  wound  ;  bleeding 
continued,  and  patient  died  ten  hours  after  the  operation.  Death. 
x)f  exhaustion. 

xiv.  Eurasian  male,  aet.  24,  Fell  on  a  fence  which  he  Laceration  of 
was  trying  to  jump,  and  ruptured  his  urethra.  Passed 

l)lood  per  urethram.  Perinaeum  tense  and  swollen;  laid 
open  freely  in  the  middle  line ;  a  large  cavity  containing 
fluid  and  clotted  blood  found.  No.  10  catheter  passed 
into  the  bladder :  urethra  badly  torn.  Arterial  bleeding 
.continued,  and  a  catgut  ligature  was  passed  round  the 
internal  pudic  with  a  needle  ;  wound  plugged  with  lint 
steeped  in  tinet.  fer.  sescptichlor.  on  account  of  oozing. 
The  wound  granulated  and  closed  slowly.  Patient  was 
.discharged  quite  cured  in  54  days.  A  full-sized  catheter 
was  passed  occasionally. 

XV.  Eurasian  male,  a?t.  40.    History  of   chancre  and  Perinatal 
^onorrhcEa  and  perinseal  abscess  of  five  days'  duration. 
Free  opening  made  in  middle  line  of  perinseum.  Wound 
healed  in  23  days.    Full-sized  catheter  passed  every  two  or 
three  days. 

xvi.  Mahomedan  male,  xt.  25.  Fell  off  a  coach-box,  four  Laceration  of 
days  before  admission,  on  to  a  piece  of  wood,  wliich  came 
into  violent  contact  with  his  periiiieum.  Passed  bloody 
urine  for  two  days ;  hard,  painful  swelling  in  perinjeum 
incised  ;  clots  I'emoved  ;  full-sized  catheter  introduced  into 
bladder ;  wound  gradually  closed.  No.  1 2  catheter  intro- 
duced every  third  day.    Left  hospital  in  32  days  with  the 
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CiiAi".  XV.   perinfieal  wound  fully  closed,  and  al:>le  to  make  water  in  full 
1X~8.       stream  per  urethi'am. 
Strictr.i-e  and       xvii.  Hindu  male,  eet.   55.     Scrotal    fistula  following 
fistula.  abscess,  through  which  uiine   dribbled.     Nine  months' 

duration.  History  of  gonori'hcea  and  syphilis.  Sinus  slit 
up,  and  No.  1 2  catheter  passed  into  bladder.  A  grating 
sensation  was  experienced  when  the  instrument  reached 
the  membranous  part  of  the  uretln-a.  Urine  continuing 
to  dribble,  a  grooved  stafl"  was  introduced  twelve  days 
afterwards,  and  a  free  perina?al  section  pei'fornied.  Two 
Calt  nli  in  small  calculous  masses  were  removed  from  the  cavity  of  the 
fistula.  fistula,  which  was  thoroughly  laid  open.    After  a  few  days 

No.  12  catheter  was  introduced,  and  this  was  repeated 
every  third  day.  The  wound  contracted ;  but  the  patient 
got  dysenteiy,  and  was  taken  away  by  his  friends  before 
the  cure  was  complete.  Remained  43  days  in  hospital 
after  the  second  operation. 
Stricture  and       xviii.  Hindu  male,  set.  -lo.    Suffered  from  gonorrhoea  ten 

fistul"!  'J  o 

*    ■■  3'ears  ago,  and  again   six  yeai's  ago.     This  attack  was 

followed  by  orchitis  and  hydrocele  of  the  left  side.  An 
abscess  formed  in  the  jJerinajum  six  months  before  admission. 
It  burst  and  left  a  sinus  in  the  fundus  of  the  scrotum, 
through  Avhich  urine  escapes.  The  hydrocele  was  tapped 
about  this  time.  Since  then  both  penis  and  scrotum  have 
undergone  elephantoid  enlargement,  attaining  the  size  of  a 
cocoa-niit ;  penis  embedded ;  urethra  strictured.  The 
stricture  was  in  the  first  instance  dilated  by  bougies  till  it 
admitted  a  No.  12.  The  escape  of  urine  continuing,  ;t 
grooved  staff  was  introduced  into  the  bladder,  and  the 
fistula  thoroughly  laid  open  and  stricture  divided.  Several 
vessels  had  to  be  tied.  Secondary  hfemorrhage  took  place 
ten  days  after  the  opei'ation,  which  was  stayed  by  tying  a 
bleeding  point  and  plugging.  The  wound  gradually  coi\- 
tracted.  A  full-sized  instrument  was  introduced  every 
third  day.  He  would  not  have  the  tumour  removed,  and 
left  hospital  48  days  after  the  operation. 

Strictr.re  and       xix.  Hindu  male,  £Bt.  24.    Had  suftered  from  gonorrhoea,. 

abscess.  wliich  was  followed  by  two  abscesses,  one  in  the  hypogastrie 

region,  and  another  in  front  of  the  scrotum  at  the  root  of 
the  penis.  An  instrument  passed  into  the  urethra  entered 
the  latter,  and  pus  and  blood  w'elled  out.    A  pcrinajal 
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section  was  performed  without  a  guide,  and  a  soft  instx'u-  Chap.  XV. 
ment  passed  into  and  through  the  penile  urethra  from  ix~8 
behind  forwards  through  the  wound.  This  was  retained 
for  a  day  or  two,  and  a  drainage  tube  was  then  put  in  its 
place  and  retained.  The  abscesses  were  at  the  same  time 
laid  freely  open ;  their  cavities  gradually  tilled  up,  and  the 
resulting  fistula?  closed.  The  tube  was  withdiuwn,  a  full- 
sized  bougie  was  introduced  into  the  bladder  every  third 
day,  and  finally  the  pei'inajal  wound  also  closed  up.  Patient 
left  hospital  in  63  days,  perfectly  recovered. 

XX.  Mahomedau  male,  ffit.  30.  Had  injured  his  urethra  Stricture  and 
by  a  fall  seven  years  previously.  Stricture  resulted.  Twenty 
days  before  admission  an  abscess  formed  in  the  perinanun, 
which  burst  and  left  a  fistula,  through  which  urine  escaped 
during  micturition.  No  instrument  could  be  passed 
through  the  stricture,  though  repeated  attempts  were  made. 
Perineal  section  was  performed  without  guide,  the  stricture 
divided,  and  a  No.  1 2  catheter  passed  into  the  bladder. 
This  was  rejpeated  periodically ;  the  pei  ina>al  wound 
gradually  closed,  and  patient  left  hospital  after  46  days' 
treatment. 

xxi.  Hindu  male,  set.  65.    Attacked  with  retention  of  Keteution. 
urine  suddenly.    Urethra  had  been  lacerated  by  attempts 

at  catheterism  before  admission.  No  instrument  could  be 
passed  in  consequence.  Cock's  operation  performed.  Two  Cock's 
small  calculi  detected  in  urethra,  and  removed  by  forceps,  c^icuij  " " 
Pull-sized  catheter  introduced  into  bladder  per  urethi'am. 
Had  strong  fever  for  two  days.  Pull-sized  metallic  catheter 
passed  on  eleventh  day,  and  every  secoiid  or  third  day 
afterwards.  Discharged  in  31  days  with  perinasal  wound 
closed,  and  able  to  make  water  in  full  stream. 

xxii.  Hindu  male,  £et.  36.  Admitted  with  distended  £xtn\v:isatiou 
bladder,  and  extravasation  of  urine,  dry  tongue,  and  low 

fever.    Perinseum  laid  freely  open.    Urine  drawn  off  by 
Syme's  catheter,  which  was  retained.    Two  free  incisions 
made  in  scrotum.    Scrotum  sloughed ;  maggots  developed 
in    the  wound.     Got   diarrhcea,  and  sank  of  exhaustion  Death, 
seven  days  after  operation. 

xxiii.  Hindu  male,  tet.  34.    Admitted  with  retention  of  Et  tcuti 
urine,  due  to    stricture  consequent   on   gonorrhoea  and 
gleet.    Bladder  distended.    Urethra  lacerated  by  previous 
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attempts  to  pass  a  catheter.  Cock's  operation  performed. 
Bladder  emptied.  No.  8  catheter  passed  into  it  per  urethram. 
Bled  a  good  deal  after  the  operation  and  subsequently. 
Hajmoi'rhage  stopped  by  plugging.  Nos.  9  to  1 2  catheters 
passed  on  eighth  day  ;  latter  introduced  every  two  or  three 
days.  Left  hospital  in  45  days,  with  perinjeal  wound  healed, 
and  able  to  make  water  in  good  stream. 

xxiv.  Hindu  male,  fet.  36.  Admitted  with  organic  stricture 
of  four  years'  duration.  Three  perineal  fistulte  consequent  on 
an  abscess  which  burst  four  months  ago,  and  an  ischio-rectal 
abscess.  No.  6  catheter  was  passed  into  the  bladder.  The 
perinfeum  was  laid  freely  open  on  a  guide,  and  the  abscess 
opened  fully.  Had  fever  for  three  days.  The  urethra  was  fully 
dilated  by  occasional  passage  of  instruments  of  increasing 
size.  The  perinfeal  wound  and  fistulse  gradually  closed. 
Another  abscess  of  the  opposite  ischio-rectal  fossa  had  to  be 
opened.    Remained  64  days  in  hospital. 

XXV.  East  Indian  male,  ast.  45.  Admitted  with  retention 
of  48  hours'  standing,  caused  by  organic  stricture  of  the 
\irethra.  Believed  twice  by  No.  2  catheter.  Urine  ammonia- 
cal.  Perineal  section  was  performed,  and  the  bladder 
thoroughly  emptied.  A  No.  3  catheter  was  afterwards  passed 
through  the  urethra,  which  was  gradually  dilated  to  its  full 
size.  The  perineal  wound  gradually  closed,  and  he  left  hospital 
in  64  days,  able  to  make  water  in  full  stream  per  urethram. 

xxvi.  East  Indian  male,  jet.  45.  Admitted  with  several 
sinuses  in  perinseo,  and  retention  and  extravasation — the 
result  of  traumatic  stricture.  Perinjeuni  laid  open,  and 
bladder  emptied.  Catheters  of  increasing  size  were  after- 
wards passed  into  the  bladder.  He  became  impatient,  and 
left  hospital  in  69  days,  before  the  peri na-al  wound  was  fully 
closed.  He  could  make  water  in  full  stream  through  the 
penis  when  the  lips  of  the  perinfeal  wound  were  held  together. 

xxvii.  Hindu  male,  set.  26.  Admitted  with  organic 
stricture  of  six  years'  duration,  and  perinfeal  fistula  follow- 
ing abscess,  Avhich  formed  two  months  ago.  No.  i,  2,  and 
3  catheters  j^assed  with  difficulty.  Perinseum  laid  open 
without  a  guide,  the  stricture  divided,  and  No.  1 2  catheter 
introduced.  This  was  repetxted  occasionally.  The  perina?al 
wound  healed,  and  patient  left  hospitfil  in  54  days,  able  to 
make  water  in  full  stream  through  the  urethra. 
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xxviii.  Hindu  male,  fet.  18.    Admitted  with  extravasa     Chap.  XV. 
tion  of  urine,  of  nine  days'  duration,  due  to  rupture  of  the  i'x~8 
urethra,  caused  by  a  fall  off  a  tree.    Bladder  distended,  had  Extravasatiim. 
been  repeatedly  relieved  by  catheter ;  boggy  swelHug  in 
perinreum.    Perinamm  laid  freely  open,  and  No.  1 1  catheter 
introduced  into  the  bladder  per  urethram.     Urine  turbid, 
ammoniacal.     Deep  tissues  of  perinaeum  gangrenous.  Con- 
siderable bleeding  followed,  which  was  stopped  by  plugging. 
Patient  continued  to  suffer  from  fever  of  typhoid  type.  He  got 
diarrhoea,  and  sank  of  exhaustion  two  days  after  operation.  Death. 

Comment. — -reiiiiceal  section  was  performed  in  these  Summaiy  of 
2  8  cases  for  a  variety  of  causes.  In  four  cases  the 
periniiiuni  was  divided  for  extravasation  of  urine. 
The  conditions  were  such  in  three  of  the  cases  that 
•tleath  took  jilace,  notwithstanding  very  free  incisions  ; 
in  the  fourth  recovery  resulted.  In  ten  cases  section 
was  resorted  to  for  the  cure  of  stricture  and  fistulous 
openiugs  in  the  perinteum.  Tliese  were  cases  of  so 
aggravated  a  nature  that  very  little  hope  existed 
of  relief  by  milder  measures,  or  cases  in  which  tliese 
liad  been  tried  in  vain.  One  of  these  cases  died  of 
pyaemia,  the  symptoms  of  which  existed  on  admission. 
A  catheter  had  in  this  case  been  driven  through  the 
urethra  into  the  rectum.  The  remaining  nine  cases 
made  satisfactory  recoveries.  In  six  of  them  the 
operation  was  performed  without  a  guide,  after  Cock's  cock's 
method.  This  is  by  no  means  a  difficult  matter  when 
the  j)atient  is  keep  very  steady,  tlie  hnger  introduced 
into  the  rectum,  and  the  anterior  margin  of  the  pro- 
state identified  ;  by  transfixing  the  perinseum  wdth  a 
long  bistoury,  whose  back  is  turned  to  the  rectum,  the 
dilated  prostatic  urethra  is  easily  reached.  A  gush  of 
ru'ine  commonly  attests  the  fact.  The  wound  is  then 
enlarged  forward,  an  instrument  passed  through  it  into 
the  bladder.  A  full-sized  catheter  is  subsequently 
introduced  into  the  urethra,  and,  the  stricture  being 
freely  divided,  into  the  bladder.  Bleeding  points  are 
•carefully  looked  for  and  secured,  and  the  patient  put 
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to  bed  without  tube  of  any  kind  being  placed  in  the 
wound.  A  full-sized  catheter  is  passed  every  second 
or  tliird  day,  until  all  the  fistuhe  and  the  perinteal 
wound  have  closed.  I  laave  found  this  practice 
successful  in  these  very  severe  cases,  and  my  colleague, 
Surgeon-Major  D.  O'C.  Raye,  has  also  been  in  the  habit 
of  performing  the  same  ojjeration  in  similar  cases  with 
success.  (Vide  Indicm  Medical  Gazette,  vol.  xviii., 
1883,  p.  291.)  Of  course,  when  an  instrument  can  be 
passed  into  the  bladder,  division  on  a  guide  is  prefer- 
able, but  in  many  of  these  cases  the  perinieum  is  so 
riddled  with  false  passages  and  sinuses,  that  Cock's 
operation,  followed  by  division  of  the  stricture  in  the 
manner  described,  is  easier  and  surer.  In  case  vi.  the 
fistulous  orifice  was  situated  at  the  mons  veneris,  and 
in  case  x.  at  the  left  iusuinal  reuion.  In  some  cases 
the  matter  had  made  its  way  into  the  ischio-rectal 
fossa.  In  case  xvii.  the  urethra  was  quite  patent, 
but  the  fistula  was  prevented  from  closing  by 
calculi  whicli  had  formed  in  it.  In  case  xviii.  the 
stricture  and  fistula  were  complicated  by  scrotal 
elephantiasis.  In  four  cases  section  was  performed 
for  abscess.  Eecovery  took  place  in  all  these,  and 
care  was  taken  to  restore  and  maintain  the  patency 
of  the  urethra.  Case  xix.  is  remarkable  in  that 
an  instrument  had  to  be  passed  into  the  penile 
urethra  through  the  wound  from  behind  forwards.  In 
five  cases  the  operation  was  required  for  traumatic 
rupture  of  the  urethra.  A  broad  director  was  in  these 
cases  passed  into  the  bladder  through  the  wound  after 
it  had  been  cleared  of  clots  and  slouohs,  and  a  catheter 
introduced  on  its  grooved  surface.  All  these  cases 
made  a  good  recovery. 

In  three  instances  section  was  resorted  to  for  stric- 
ture and  retention.  The  urethra  had  been  badly 
lacerated  by  unskilfid  and  reckless  instrumentation, 
and  extravasation  was  imminent.  Cock's  operation  was 
performed,  with  division  of  the  stricture  and  subsequent 
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periodical  passing  of  full-sized  instruments.  These  cases  (hap.  xv. 
did  well.    Two  cases  of  an  exceptional  kind  remain.       ix.  9.  10. 

Case  iii.  presented  severe  and  persistent  symptoms  c  ystitis. 
of  bladder  irritation,  and  the  presence  of  a  stone  was 
suspected,  though  it  could  not  be   discovered.  An 
exploratory  opening  was  made  into  the  bladder.  No  stone 
was  found,  but  great  relief  and  ultimate  cure  resulted. 

In  case  xiii.  bleeding  into  the  bladder  followed  iraunoniuiKf. 
catheterism,  and  perinasal  section  was  resorted  to,  to  stay 
the  hremorrhage  and  empty  the  bladder.    I  have  pur- 
sued the  same  practice  in  similar  cases  with  success ; 
but  in  this,  death  ensued  from  persistent  bleeding. 

9.  Internal  Uretlirotomy. — West  Indian  male,  set.  18.  lutornal 
Admitted  with  two  organic  sti'ictures — one  about  two  "^'^  ro  om\. 
inches  from  tlie  external  meatus,  and  the  second  in  the 
membranous  part  of  the  virethra.  Anterior  stricture  divided 
by  a  bistoury  on  a  director  ;  posterior  by  Civiale's  urethro- 
tome. Full-sized  bougies  were  subsequently  passed  to 
maintain  the  patency  of  the  canal.  Kemained  under  treat- 
ment for  40  days. 

10.  Incisions  for  Hydrocele. 
Cases,  7  ;  Deaths,  o. 

i.  Mahomedan  male,  a3t.  45.   Sixteen  years'  duration  ;  in-  f  uses  of 
Hamed  for  four  days.    Laid  open  by  free  incision ;  turbid  bydrocplo 
serum   escaped ;   dressed  with  boracic  gauze ;    healed  by  '"cised. 
granulation.    Discharged  in  69  days. 

ii.  Hindu,  a?t.  65.  One  year's  duration  ;  inflamed.  Laid 
open  freely ;  lymphy  fluid  evacuated ;  granulated.  Dis- 
charged in  29  days  with  linear  cicatrix. 

iii.  Hindu,  jet.  45.  25  years'  duration.  Injured  a  month 
before  admission,  causing  sloughing  of  scrotum.  Cavity  of 
tunica  laid  open,  clear  fluid  discharged  ;  healed  by  granula- 
tion ;  discharged  in  45  days  with  wound  fully  cicatrized. 

iv.  Hindu,  a^t.  30.  Inflamed  ;  scrotum  (edematous  ;  laid 
open  freely ;  opaque  serous  fluid  evacuated  ;  healed  in  43 
days. 

In  all  these  cases  inflammation  of  the  sac  existed, 
causing  pain,  fever,  tension,  oedema  of  scrotum,  and 
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sloughing  in  one  instance.  The  cavity  of  the  tunica  was 
obliterated  in  each  case  and  a  radical  cure  obtained, 
the  constitutional  distress  being  at  once  relieved. 

V.  Hindu  male,  aet.  45.  Large  double  hydrocele  of  seven 
years'  duration.  An  opening  was  made  into  each  with 
antiseptic  precautions,  and  a  drainage  tube  inserted.  That 
on  right  side  was  removed  after  six  days,  but  was  re-inserted 
in  22  days  owing  to  re-accumulation  of  fluid  in  the  tunica. 
It  was  finally  removed  in  2 1  days,  the  cavity  closing  up  as 
it  was  gradually  shortened.  The  tube  on  the  left  side  was 
retained  for  a  month,  being  gradually  shortened  as  the 
cavity  became  shallow.  On  both  sides  a  radical  cure  was 
obtained.    Remained  in  hospital  63  days. 

vi.  Hindu  male,  xt.  40.  Large  hydrocele  of  left  side,  of 
six  years'  duration  ;  became  inflamed  six  days  before  admis- 
sion in  consequence  of  injury  ;  turbid  .serum  issued  through 
canula.  An  opening  was  made  into  the  tunica  under 
antiseptic  precautions,  and  a  tube  inserted.  The  scrotal 
swelling  subsided  at  once.  The  tube  was  withdrawn  in  five 
days,  the  wound  having  apparently  filled  up  with  lympli. 
Two  days  afterwards  shivering  and  fever  took  place,  and 
fluctuation  was  again  noticed.  The  tunica  was  laid  open 
freely  and  di'essed  with  plugs  of  boracic  gauze.  The  opening 
healed  by  granulation,  and  a  satisfactory  cure  was  obtained 
in  35  days. 

vii.  East  Indian  male,  ret.  38.  Hydrocele  of  left  side,  of 
one  year's  duration,  which  became  inflamed  a  week  before 
admission.  Turbid  serum  removed  by  tapping.  In  a  fort- 
night re-accumulation  took  place,  and  the  tunica  was  laid 
open  and  its  cavity  di'essed  with  boracic  gauze  invaginated 
into  it  and  plugged  with  carbolic  gauze.  It  healed  by 
granulation.  A  hydrocele  of  the  right  tunica  was  sub- 
sequently tapped  and  injected  with  iodine.  Remained  in 
hospital  66  days. 

Comment. — The  usual  practice  in  the  hosj)ital  for 
hydrocele  is  iodine  injection,  and  this  is  carried  out  011 
a  large  scale  in  the  out-door  department.  In  these 
seven  cases  the  hydrocele  was  inflamed,  and  free  in- 
cision was  considered  preferable  to  either  tapping  or 
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tapping  with  injection.  Tliey  all  did  well.  Antiseptic  chai>.  xv. 
precautions  were  adopted.  Additional  cases  will  be  ix.  n. 
found  in  Chapter  XVI.,  p.  277.  In  those  immense 
hydroceles  wliich  are  associated  with  scrotal  liyper- 
trophy,  I  am  in  the  habit  of  amputating  the  scrotum, 
and  removing  as  much  of  the  diseased  tunica  as  possible, 
treating  the  case  subsequently  as  after  ablation  of 
elephantiasis.  Several  examples  will  be  found  in 
Chapter  X. 

II.  Incisions  FOR  H.'EMATOCELE. 
Cases,  18;  Deaths,  2. 

i.  A  Scotch  sailor,  ;et.  40.    Duration  about  fourteen  rases  of 
years.    Commenced  without  any  apparent   cause  except 
constant  labour.    Put  under  chloroform  ;  a  portion  of  the 
right  thickened  tunica  excised,  and  clots  removed.  Re- 
covered, after  severe  constitutional  disturbance,  in  67  days. 

(Dr.  Palmer.) 

ii.  Hindu  male,  <'et.  41.    History  of  injury  five  years  ago.  Tiaumatic. 
For  one  month  pain  had  increased  with  fever.    On  incision 

under  chloroform,  a  few  ounces  of  pus  let  out.  The  cavity 
communicated  with  that  of  the  tunica,  and  also  extended 
outside  it.  A  large  mass  of  half-decolorized  clot  scooped  out. 
Cured  in  35  days. 

iii.  An  East  Induin,  set.  27.  Duration,  according  to  his 
statement,  one  month.  No  history  of  injury.  The  tunica 
was  laid  open  freely  under  chloroform,  and  was  thickened 
to  aboTTt  a  quarter  of  an  inch.  A  portion  of  it  excised.  The 
edges  of  the  wound  brought  together  by  stitches,  and  horse- 
hair used  for  drainage.  Had  severe  inflammation  of  the 
part  and  great  constitutional  disturbance.  Discharged  per- 
fectly cured  after  64  days. 

iv.  Hindu  male,  set.  25.  Native  of  North-west.  Com- 
menced to  grow  twelve  years  ago.  Was  quiet  for  a  long 
time.  Had  become  iincomfortable  for  about  four  months. 
The  scrotum  as  large  as  a  cocoanut.  The  right  tunica, 
which  was  thickened,  was  laid  open  freely,  and  clots 
removed.  The  hydrocele  of  the  left  testicle  was  tapped  a 
few  days  afterwards,  in  order  to  relieve  tension  and  prevent 
gaping.    A  swelling  appeared  which  led  to  a  suspicion  of 
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<  HAl'.  XV. 


IX.  II. 


Cases  of 
lia^matocele. 


Double. 


Caused  by 
tapping. 


Mistakeu  for 
strangulated 
lieruia. 


iliac  absce.ss.  It  subsided  without  any  unpleasant  S3'mptom. 
Was  discharged  cured  after  two  months.  Operation  per- 
formed under  chloroform. 

V.  Native,  set.  26.  Commenced  seven  years  ago.  No 
history  of  injury.  Lai-ge  as  a  cocoanut.  Laid  open  freel}' ; 
clots  removed.  Tunica  not  excised.  Profuse  suppuration 
and  sloughing.    Performed  under  chloroform. 

vi.  Hindu,  :et.  45.  Double  hfematocele  ;  of  four  years' 
duration  ;  inflamed  for  five  days ;  general  health  low.  Both 
laid  open  simviltaneously ;  grumous  fluid  and  decolorized 
clot  evacuated  ;  healed  by  granulation  in  72  days.  General 
health  restored. 

vii.  Native  of  Goa,  let.  28.  Two  years'  duration ;  left 
side.  Laid  open  freely  ;  contained  sanguineous  serum  and 
coagulated  blood.    Discharged  well  in  77  days. 

viii.  Hindu,  aet.  34.  Nine  years'  duration ;  right  side ; 
hydrocele  of  left.  Hajmatocele  laid  open  by  free  incision  ; 
contained  blood  ;  hydrocele  tapped.    Recovered  in  67  days. 

ix.  Mahomedan  male,  fet.  50.  Hajmatocele  of  one  month's 
dui'ation  ;  consequent  on  unskilful  tapjaing  of  a  hydrocele. 
Incised,  and  drainage  tube  inserted  in  the  first  instance. 
This  measure  failing  to  empty  it  in  three  days,  it  was  laid 
freely  open,  contents  thoroughly  removed,  and  the  cavity 
dressed  with  boracic  gauze  iuvaginated,  and  stuffed  with 
carbolic  gauze.    Healed  by  granulation  in  38  days. 

X.  Hindu  male,  £et.  22.  Putrid  hrematocele  of  right  side. 
Laid  open  freely ;  washed  with  carbolic  lotion,  and  dressed 
the  same  as  last  case;  tunica  about  ^th  inch  tliick ; 
contained  putrid  grumous  material.  Dischai'ge  became 
sweet  under  assiduous  use  of  antiseptics,  and  cavity  was 
obliterated.    Wound  healed  in  46  days. 

xi.  Hindu  male,  a?t.  35.  Admitted  with  a  very  tense  and 
painful  swelling  of  left  side  of  scrotum,  which  had  been 
mistaken  for  a  strangulated  hernia.  Constipation  had 
existed  for  eight  days,  patient  had  vomited,  and  was  in  a 
state  of  prosti'ation.  On  tapping  the  swelling,  ver}^  foetid 
fluid  of  yellow  colour  was  emitted.  The  cord  was  exposed 
in  the  groin.  It  was  cedematous,  but  no  sign  of  any 
hernial  sac  could  be  seen.  The  scrotal  swelling  was 
then  laid  open  by  free  incision,  and  a  large  quantity  of 
putrid  clot  and  grumous  liquid  removed.  It  was  dressed 
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for  granulation.    Considerable  constitutional  disturbance    •  hai'.  XV. 
remained  for  a  day  or  two,  but  gradually  subsided  :  both      jx.  u. 
wounds  healed  by  granulation.    An  abscess  formed  on  the 
right  side  of  the  scrotum,  which  was  laid  open.  Eventually 
an  excellent  recovery  took  place  in  32  days  ;  the  wounds 
having  cicatrized,  the  scrotum  resumed  its  natural  size. 

xii.  Hindu  male,  »t.  24.    Siiifered  from  hydrocele  of  the  Caused  by 
right  side,  which  was  tapped  a  year  ago.    Re-accumulation  iul'ifcJiyJ*"*^ 
taking  place,  it  was  again  tapped  four  days  before  admission. 

The  fluid  was  observed  to  be  sanguineous,  and  a  solution  of 
carbolic  acid  was  injected.  Great  pain  and  swelling  and 
constitutional  disturbance  followed.  On  exploring  the 
tunica,  it  was  found  to  be  tensely  filled  with  bloody  putrid 
material.  It  was  laid  open  freely,  and  emptied,  and  dressed 
with  boracic  gauze.  The  wound  gradually  filled  up,  and 
patient  left  hospital  in  48  days,  with  a  linear  cicatrix  on  a 
scrotum  of  normal  size.  He  had  an  attack  of  surgical  Surgical 
scai'latina  during  convalescence.  sc.irlatiua. 

xiii.  Hindu  male,  ret.  40.    Suffered  from  hydrocele  of  left  Caused  by 
tunica  and  periodical  fever.    It  was  tapped  and  injected  i^j*i?etioir"'^ 
with    iodine    two  months   before    admission.     This  was 
followed  by  inflammation  and  swelling.    The  latter  con- 
tinued to  increase.     The  tunica  was  freely  laid  open,  and 

a  large  quantity  of  sanguineous  fluid  and  lymphy 
clot  evacuated.  The  wound  healed  l)y  granulation  in 
55  days,  the  cavity  of  the  tunica  undergoing  complete 
obliteration. 

xiv.  Hindu  male,  ait.  35.  Disease  said  to  be  of  one 
month's  duration.  Tunica  veiy  tense  and  tender,  laid  open 
freely,  and  dressed  antiseptically ;  contents  sanguiiiccus 
serum.    Wound  healed  by  granulation  in  48  days. 

XV.  Hindu  male,  vet.  26.   Admitted  with  a  tense  and  very  Abdomiuul 
tender  distension  of  the  tunica  vaginalis,  extending  beneath  ^''^^f^^ocele. 
Poupart's  ligament  into  the  abdomen  to  the  level  of  the 
umbilicus.    On  puncture,  sanguineous  fluid  escaped.  An 
incision  was  made  under  antiseptic  precautions,  96  oz.  of 
fluid  evacuated,  and  a  long  drainage  tube  inserted.    Had  a 
severe  attack  of  fever  with  rigor  the  same  day  ;  became 
worse  next  day,  and  the  discharge  was  observed  to  be  fretid.  Sapi-Kmii. 
The  sac  was  washed  out  with  a  lotion  containing  iodine. 
Delirium  and  prostration  ensued,  and  he  died  comatose  five  I3oatli. 


2  56  INCISION  OF  HEMATOCELE. 


days  after  the  operation.  The  sac  was  found  gangrenous  on 
post-mortem  examination. 

xvi.  Mahomedan  male,  set.  38.  Disease  of  seven  days' 
duration,  caused  by  a  kick.  Tunica  very  tense  and  tender. 
Laid  freely  open ;  contents,  sanguineous  serum  and  small 
fibrinovis  clot.  A  layer  of  boracic  gauze  invaginated  and 
stuffed  with  boracic  lint.  Wound  healed  by  granulation  in 
twenty  days. 

xvii.  Hindu  male,  fet.  20.  Disease  of  two  years'  duration ; 
tunica  very  hard.  On  tapping,  turbid  red  fluid  -vvith  hver- 
coloured  curdy  dregs  issued.  Laid  open  freely;  full  of  coffee- 
ground  material  and  dark  fluid.  Cavity  thoroughly  washed, 
and  dressed  antiseptically.  Operation  followed  by  high 
fever.  Delirium  and  gangrene  supervened,  and  death  took 
place  in  two  days. 

xviii.  East  Indian  male,  jet.  2  7 .  Distended  tunica  of  two 
years'  duration ;  was  tapped  and  injected  with  iodine  one 
month  ago.  Laid  open  by  a  small  incision,  and  a  tube 
inserted.  Wound  healed  by  granulation.  Was  suffering 
from  secondary  syphilis,  which  detained  him  in  hospital 
58  days. 

Prevalence  and     Comment. — Hasmatocele  is  very  common  in  Bengal. 

tausa  lou.  ^^^^  disease  is  usually  consecutive  to  hydrocele.  In 
some  cases  there  is  a  history  of  injury.  Tapping  is 
sometimes  the  apparent  forerunner  of  the  change  from 
hydrocele  to  litematocele  ;  but  in  a  very  considerable 
proportion  of  cases  no  history  of  injury  of  any  sort  can 
be  elicited,  and  the  change  seems  to  be  due  to  degene- 
ration of  the  diseased  tunica.  In  such  cases,  spots  or 
patches  of  vasculo,rity  may  be  observed  on  tlie  inner 
surface  of  the  sac,  presenting  a  villous  or  abraded 
aspect.    It  is  from  these  that  the  bleeding  seems  to 

Pathology.  take  place.  The  pathology  of  the  disease  seems  in 
such  cases  to  be  as  follows.  The  tunica  becomes 
enormously  thickened,  attaining  in  some  cases  a  thick- 
ness of  a  quarter  of  an  iacli,  or  even  more.  The  inner 
surface  of  this  membrane  undergoes  degeneration,  and 
the  cyst  wall  then  seems  to  consist  of  two  parts — an 
outer,  white^  fibrous,  and  tough  ;  and  an  inner,  yellow  or 
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yellowish  brown  and  soft.  This  gets  eroded ;  vessels  Chap.  xv. 
are  exposed  and  torn,  and  blood  is  effused  into  the  ixTTi. 
cavity.  In  some  cases  the  blood  remains  liquid,  coagu- 
lating immediately  on  evacuation.  In  others,  clotting 
occurs,  and  in  time  the  clots  break  down,  forming  the 
brown  curdy  or  coffee-ground  like  material  which  is 
often  discovered  in  a  htematocele.  Inflammation  may 
arise,  and  then  inflammatory  products  get  mixed  u}) 
with  the  contents  of  the  sac.  The  inflammation  may 
proceed  to  suppuration,  or  suppuration  may  arise  out- 
side the  sac,  forming  a  scrotal  abscess.    The  process  of  Process  of 

.  ,1,1,,  ,  spontaneous 

spontaneous  cure  appears  to  be,  that  at  one  or  two  cure, 
points  the  degeneration  pervades  the  whole  membrane  ; 
some  of  the  material  escapes  into  the  scrotal  cellular 
tissue  ;  an  abscess  ensues,  which  points  and  bursts  ; 
the  material  is  partly  discharged,  and  the  cavity  becomes 
putrid ;  this  causes  fresh  irritation ;  sloughing  of  the 
membrane  ensues,  and  eventually,  after  a  long  period 
of  suffering  and  distress,  the  cavity  contracts  and  fills 
up,  and  the  sinus  heals.  The  process  of  cure  is  in  fact 
similar  to  that  which  is  artificially  and  more  speedily 
accomplished  by  free  incision.  The  character  of  the 
contents  of  the  hiematocele  depends  on  the  stage  of  the 
disease  and  the  presence  or  absence  of  inflammation. 

Case  VI.  B.  i.  h.  cxxix.  is  a  good  illustration  of  the 
manner  of  natural  cure ;  and  the  reality  of  the  inner  or 
degenerated  layer  was  strikingly  demonstrated  by  case 
VI.  B.  I.  b.  cxxi.,  where  the  whole  of  it  sloughed  off 
as  a  perfect  sac. 

Generally  this  layer  comes  away  in  shreds  and 
patches,  but  it  can  be  scraped  or  torn  off  with  the 
finger-nail  or  handle  of  the  scalpel.  Dr.  L.  A.  Waddell 
examined,  at  my  request,  a  piece  of  tunica  which 
exhibited  the  double  layer  which  I  have  described. 
The  following  is  the  result,  and  it  bears  out  strikingly 
tlie  view  of  the  pathology  of  the  disease  which  I  liave 
advanced : — 


s 
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Chap.  XV. 

IX.  12. 

Description  of 
t.lie  wall  of 
liiBimtoCflp. 


■J'reatment. 


Mortalitv. 


"  llie  Wall  of  the  Hcf  nmtocele  is  found  to  consist  mainly 
of  a  thick  layer  of  dense  fibrous  tissue,  the  inner  aspect  of 
which  is  covered  by  a  highly  vascular  delicate  membrane, 
which,  on  being  separated  from  the  subjacent  tissue, 
carries  with  it  a  thin  stratum  of  the  fibrous  layer.  It.s 
free  surface  is  devoid  of  any  proper  epithelial  covering. 
This  lining  membrane  consists  of  reticulated  connective 
tissue,  with  an  abundant  admixture  of  elastic  fibres,  and 
several  pale  muscle-cells.  A  few  somewhat  rovmd  flattened 
cells  of  an  epithelial  character  occur  in  detached  gi'oups. 
The  large  cells  of  the  connective  tissue  are  in  a  state  of 
acute  fatty  degeneration.  The  intercellular  substance  also  is 
infiltrated  with  small  fat  granules.  This  tissue  is  penetrated 
by  an  abundant  formation  of  blood-vessels,  the  majority  of 
which  are  devoid  of  muscular  coating ;  and  blood  corpuscles, 
escaped  from  the  vessels,  are  effused  between  the  bundles  of 
the  connective  tis.sue." 

The  treatment  adopted  in  these  cases  consisted  in 
free  incision  and  evacuation  of  contents,  with,  or  more 
frequently  without,  removal  of  part  of  the  thickened 
membrane.  I  prefer  the  latter  practice.  Antiseptics 
wei'e  invariably  employed.  The  cavity  in  time  fills  up, 
and  the  redundant  tunica  is  removed  by  absorption. 

The  operation  is  not  devoid  of  danger.  Cases  xvi. 
and  xvii.  died  of  acute  septictemia  following  gangrene 
of  sac ;  and  in  private  practice  I  have  met  with 
two  fatal  cases  of  tetanus  due  to  simple  incision  of 
hsematocele.* 


Removal  of 

inguinal 

srlauds. 


12.  Incision  for  Bubo  (with  Removal  of  Glands). 
Cases,  4 ;  Deaths,  o. 

i.  Hindu,  a^t.  26.  Had  a  bubo  one  month  ago,  which  was 
opened  ten  days  before  admission.  Right  inguinal  glands 
much  enlarged;  those  of  the  left  side  slightly  enlarged 
also.  The  right  inguinal  glands  exposed  by  incision,  and 

*  For  a  more  extended  discussion  of  the  patliology  and  treatment 
of  haematocele,  with  illustrative  cases,  see  two  clinical  lectures  by  the 
Aiitlior,  published  in  the  Indian  Medical  Gazette,  vol.  xviii.,  1883, 
pp.  297,  329. 
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enucleated.       Wound    inflamed,    suppurated,  and    then    Chai-.  X\'. 
healed  slowly  by  granulation.     Discharged  in   loi  days 
<|uite  recovered. 

ii.  Englishman,  i¥t.  23.  ^sympathetic  bubo  of  one  month's 
duration.  Glands  much  enlarged,  and  partly  broken  down. 
They  wei^e  exposed  by  incision,  and  extirpated.  The  wound 
remained  aseptic,  and  healed  by  gi-anulation  in  40  days. 

iii.  East  Indian  male,  a^t.  17.  Chancroidal  bubo  of  one 
month's  duration.  Laid  freely  open  ;  gland  much  enlarged, 
and  infiltrated  with  pus  ;  it  was  enucleated.  Wound  healed 
by  granulation  in  24  days. 

iv.  East  Indian  male,  ivt.  21.  Double  bubo  following 
gonorrhoea.  Glands  much  enlarged.  Both  bubos  laid 
freely  open  and  glands  extirpated  at  a  few  days'  interval. 
Wound  healed  kindly  by  granulation  in  58  days. 

Comment. — In  these  cases  tlie  glands  were  in  pro-  Extiiiiiiiion  of 
cess  of  suppurative  disintegration.  When  glands  begin  llf  "ds"^ 
to  break  down  from  suppuration  or  degeneration,  it 
saves  time  and  prevents  the  formation  of  sinuses  to 
scrape  them  out  with  a  sharp  spoon,  or  extirpate  them. 
This  last  can  easily  be  done  by  means  of  the  lingers 
and  director,  aided  perhaps  by  an  occasional  snip  with 
the  scissors. 

13.  Incision  for  Carbuncle. 
Cases,  2  ;  Deaths,  o. 

i.  A  European  merchant,  net.  73.    Had  had  an  inflam- Cases  of 
matory  swelling  on  the  back  for  about  twenty  days,  which 

was  lanced  slightly  by  a  medical  man.  Lai-ge  crucial 
incision  made  through  the  swelling ;  tlie  vertical  one 
measuring  5  or  6  inches.  Recovei-ed  Vi^ithout  any  comjjlica- 
tion,  and  was  discharged  aftei-  63  days.  jSTo  sugar  in  his 
urine.    Had  bad  health  previous  to  this  complaint. 

ii.  A  Hindu  male,  ajt.  48.  Commenced  about  a  fortnight 
ago  with  fever.  Occupied  almost  the  whole  of  the  doi'sal 
I'egion.  Freely  incised  under  chloroform  by  the  crucial 
method  ;  this  was  followed  by  free  bleeding,  which  had  to 
be  stopped  by  the  application  of  tr.  ferri.  Discharged 

S  2 


26o 


DIABETIC  CARBUXCLE. 


CMAi'.  X^^    caired,  after  44  days.    There  was  loss  of  skin  from  sloughing .- 
IX.  13.       Skin  grafts  took  very  well,  and  hastened  the  cure. 

ftvK'stidu  of  Comment. — Botli  tliese  cases  made  a  rapid  and  satis- 
factory recovery  under  free  incision.  Tlie  morbid 
process  was  at  once  stayed,  and  the  constitutional 
symptoms  improved  from  the  moment  that  the  tension, 
which  was  great,  was  relieved.  Carbuncles  associated 
with  diabetes  are  frequently  met  with  in  Calcutta 
among  the  better  classes  of  natives.  They  are  apt  to 
become  very  large,  to  break  down  readily,  and  be 
accompanied  with  very  serious  constitutional  dis- 
turbance. The  knife  should  be  very  cautiously  used 
in  such  cases,  and  only  for  the  purpose  of  relieving 
tension  and  evacuating  pus  and  slough. 


CHAPTER  XVI. 


ABSCESSES. 

Cases,  129;  Deaths,  14. 

I  HAVE   only  included    in  this  section  abscesses  of     ix.  14. 

rsucli  large  size,  or  in  such  proximity  to  vital  organs,  or 

requiring  sucli  deep  or  dangerous  incisions  for  their 

evacuation  as  to  constitute  the  disease  itself,  or  tlie 

operation  performed  for  its  cure,  a  substantial  risk  to 

life.    The  natives  of  Bengal  are  very  prone  to  undergo  neugaUspioue 

suppurative  inflammation.    Their  tissues  appear  to  '"'"PP"''*''""' 

possess  feeble  vitality,  and  under  the  influence  of  no.vec 

acting  upon  them  directly  as  a  result  of  injury,  or 

indirectly  through  the  blood  or  nervous  system,  they 

xire  apt  speedily  to  inflame  and  suppurate,  the  process 

being  often  associated  with  extensive  tissue  necrosis, 

and  the  suppuration  being  not  rarely   of  a  diffuse 

character.      Very  large  and  deeply  seated  abscesses  patiioiogy  of 

often  accompany  and  succeed  the  malarious  and  other 

fevers  to  which  natives  are  so  subject,  and  these,  when 

they  occur  in  the  neighbourhood  of  joints  and  bones, 

are  exceedingly  apt  to  result  in  destruction  of  the 

articulations    or    extensive  necrosis.      The  sudden 

increase  of  bulk  caused  by  rapid  pus  formation  and 

great  infiltration  of  the  parts  surrounding  the  abscess 

cavity  with  inflammatory  products,  cause  acute  tension 

OTcat  constitutional  disturbance,  and  aggravated  tissue 

destruction,  and  the  necessity  and  advantage  of  early 

and  free  incision  are  indisputable.     But  in  these  large 

and  more  or  less  diffuse  suppurations  occurring  in 

unhealthy  subjects,  the  invasion  of  the  abscess  cavity 
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C'HAr.  XVI.  by  the  process  of  putrefaction  is  prone  to  aggravate 
JX.  14.  rather  than  amend.  The  local  conditions  are  apt  in 
such  circumstances  to  deteriorate  rather  than  improve. 
Profuse  discharge  of  fa'tid  material  continues,  the 
area  of  disease  is  extended,  and  new  invasions  of 
previously  healthy  parts  give  rise  to  fresh  collections, 
demanding  repeated  counter-openings,  or,  if  recovery 
takes  place,  it  is  A-ery  protracted,  and  large  and  very 
intractable  sinuses  remain.  The  constitutional  con- 
dition also  changes  for  tlie  M'orse.  Tlie  type  of  the 
fever,  which  was  sthenic,  acquires  a  hectic  or  typhoid 
complexion.  Septicemia  or  py;emia  may  supervene, 
or  a  severe  and  rapidly  fatal  attack  of  diarrhrea  or 
dysentery  may  speedily  terminate  life.  The  im- 
Impoitaneo  of  portancc  of  Opening  these  large  and  unliealthy 
antiseptics.  abscesses  under  strict  antiseptic  precautions,  and  pro- 
viding means  of  thorough  and  continuous  drainage,  is 
immense.  Fortunately  there  is  less  difficulty  in 
maintaining  asepsis  in  the  case  of  abscess  than  when 
more  elaborate  dissections  and  larger  wounds  are 
concerned.  I  have  found  the  use  of  two  or  three 
layers  of  boracic  lint  next  the  wound,  supplemented 
by  an  outer  dressing  of  carbolic  gauze,  borated  or 
salicylated  cotton  wool,  to  be  quite  sufficient  to  prevent 
putrefaction.  The  usual  precautious,  of  thoroughly 
purifying  the  skin  and  opening  under  carbolic  irriga- 
tion or  spray,  must  of  course  be  adopted. 

A  very  interesting  paper  was  read  before  the 
Calcutta  Medical  Society  by  my  assistant.  Baboo 
Gopal  Chunder  Chatterjee,  M.B.,  in  March  1881  (vide 
Indian  Mediccd  Gazette,  vol.  xvi.,  p.  1 1 4),  in  whiclr  he 
contrasted  the  result  of  dealing  with  large  abscesses 
with  tlie  partial  or  thorough  use  of  antiseptics.  He 
found  that  the  latter  system  unquestionably  promoted 
comfort,  cleanliness,  saving  of  suffering  and  constitu- 
tional disorder,  and  rapidity  of  recovery. 

In  opening  deep  abscesses,  such  as  axillary  and 
iliac  abscesses,  I  am  in  the  habit  of  adopting  Hilton's- 
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method,  wliicli  proceeds  on  the  observed  tendency  of  Chap.  xvi. 
abscesses  to  travel  and  approach  the  surface  along  ix.  14. 
librous  bands  and  fascial  planes.  I  have  found  this 
plan  to  be  an  easy,  safe,  and  successful  one.  Eefer- 
ence  to  Appendix  A  indicates  that  abscess  is  as  rife  in 
the  provinces  as  in  the  metropolis.  As  it  is  doubtful 
whether  these  statistics  include  the  same  descriptions 
of  abscesses  as  mine,  no  comparison  of  death-rates  can 
be  made. 

1  have  arranged  the  abscesses  on  an  anatomical 
basis,  and  shall  append  to  the  more  important  groups 
a  few  explanatory  observations. 

I  might  have  added  to  these  cases  several  instances  Piu-otid 
of  parotid  abscesses  of  septic  origin  which  were  treated 
in  the  wards.  The  suppuration  in  these  cases  is  of 
very  sudden  occurrence,  and  diffuse  in  character.  It 
is  accompanied  by  fever  of  low  type.  I'ree  and  early 
incision  is  necessary,  but  in  many  cases  such  abscesses 
are  mere  symptoms  or  incidents  of  a  septic  infection 
which  speedily  terminates  life  by  blood-poisoning  and 
exhaustion. 

a.  Abscesses  of  the  Neck. — i.  Mahomedaii  male,  fpt. 
23.  Deep  abscess  of  the  left  parotid  region,  of  five  months' 
diu^ation,  which  had  opened  into  the  external  meatus.  A 
free  external  opening  was  made  and  a  drainage  tube  inserted. 
Complete  recovery  in  48  days.  Had  an  attack  of  acute 
dysentery  during  his  stay  in  hospital. 

ii.  Hindu  male,  a?t.  30.  Abscess  over  left  mastoid  process, 
of  25  months' duration  ;  had  been  opened  three  times;  bare 
bone  detected  by  probe.  Sinus  laid  freely  open  and  dressed 
for  granulation.  Left  hospital  after  fourteen  days  with  a 
small  superficial  soie. 

iii.  Native  Christian  female,  jet.  18.  Glandular  swelling  - 
of  three  years'  duration  in  left  sub-maxillary  region.  Pus 
detected  on  exploration.  Incision  made  antiseptically  and 
drainage  tube  inserted;  slight  dischai-ge  continued  for  some 
time,  but  the  wound  eventually  closed,  and  all  swelling 
disappeared.    Under  treatment  53  days. 

iv.  Axillary  Abscess. — European  male,  wt.  44.  Seven- 
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Chap.  XVI.    teen  days'  duration ;  opened  and  drained  antiseptically.  . 

Tube  removed  in  nine  days.    Discharged  in  thirteen  days. 
Axillary  Eurasian  female,  set.  26.    Twenty-five  days'  duration, 

abscesses  ;       Opened  antiseptically  by  Hilton's  plan ;  5  ozs.  Drainage 

tube  inserted.    Complete  recovery  in  eleven  days. 

vi.  Eurasian  female,  set.  15.  Fifteen  days'  duration. 
Opened  antiseptically  by  Hilton's  method;  10  ozs.;  tube 
inserted.    Discharged  cured  in  24  days. 

vii.  Mahomedan  male,  set.  35.  Twenty  days'  duration. 
Opened  antiseptically  by  Hilton's  method ;  5  ozs. ;  tube 
inserted;  very  free  discharge  continued  for  some  days. 
Finally  closed  in  34  days. 

of  the  arm  ;  viii.  Abscess  of  Arm. — European  male,  a?t.  21.  Abscess 
of  right  arm  of  three  weeks'  duration  following  bruise. 
Opened  antiseptically  and  tube  inserted;  tube  withdrawn 
on  second  day.    Abscess  healed  in  five  days. 

ix.  Native  female,  set.  28.  Abscess  in  infra-spinous  fossa 
of  right  side,  of  four  days'  duration.  Opened  and  drained 
antiseptically.  Another  abscess  detected  at  the  upper  part 
of  right  arm  six  days  afterwaids,  and  similarly  treated. 
Erysipelas  of  the  shoulder  and  arm  supervened  on  the  last 
operation.  This  delayed  the  closing  of  the  sinuses,  which 
continued  to  suppurate  freely  as  long  as  the  erysipelas 
lasted.  Satisfactory  closing  of  both  was  obtained  after  68 
days'  treatment. 

X.  Of  the  Back. — An  East  Indian  girl,  set.  14.  There 
was  a  histoi-y  of  fall  nine  days  ago  from  a  height  of  about 
four  feet,  which  was  followed  by  a  swelling  in  the  back. 
On  admission  the  bladder  was  relieved  of  about  two  and 
half  j)ints  of  urine ;  no  signs  of  paralysis  of  limbs.  A 
j'arge  abscess  was  situated  on  the  back,  which  was  opened 
under  spray  (under  chloroform),  and  about  3  ozs.  of  healthy 
pus  let  out.  Discharged  after  84  days.  Had  enlarged  spleen. 

xi.  Hindu  male,  set.  36.  Curvatui'e  of  the  cervical  spine, 
associated  with  abscess  extending  on  the  left  side  of  the 
spine  from  the  nape  of  the  neck  to  the  inferior  angle  of  the 
scapula.  Plistory  of  syphilis;  anaemic  and  feeble.  Abscess 
opened  antiseptically  ;  8  ozs.  of  pus  evacuated  ;  tube  with- 
drawn in  ten  days ;  wound  healed  soon  afterwards.  Another 
abscess  formed  at  upper  part  of  right  thigh  ;  it  was  opened 
antiseptically,  and  healed  in  a  week.    An  abscess  of  the  right 
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calf,  which  had  been  opened  without  antiseptic  precautions    chap.  XVI. 
before  admission,  closed  very  slowly.  Was  under  treatment  ix~T4 
for  86  days,  and  left  hospital  much  improved  in  health. 

xii.  Of  the  Abdominal  Wall. — Native  male,  set.  26.  Parietal 
Had  a  swelling  in  the  right  side,  with  fever  and  inflammatory  ^^isoosses. 
symptoms.    It  turned  into  abscess.    The  matter  burrowed 

along  the  intermuscular  planes  of  the  abdomen,  and  passed 
through  the  external  abdominal  ring  into  the  scrotum. 
Here  a  small  opening  formed,  through  which  matter  dis- 
chai'ged  freely,  after  a  fortnight.  The  abscess,  which  was 
situated  just  below  the  costal  arch,  was  laid  open  freely.  A 
large  slough  (probably  the  whole  of  the  internal  oblique 
muscle)  was  drawn  out  tlii'ough  the  opening.  Drainage 
tubes  put  in.  Recovered. 

xiii.  Hindu  male,  tvt.  3.  One  month's  duration ;  caused 
l)y  a  fall.  Situated  close  to  the  navel  on  its  right  side 
below  external  oblique  ;  opened  antiseptically.  Drained  by 
caoutchouc  tube.    Healed  up  in  twelve  days. 

xiv.  East  Indian  male,  a^t.  3.  Caused  by  a  fall  sustained 
four  days  before  admission.  Situated  in  right  hypochon- 
diium  beneath  external  oblique ;  tubes  removed  on  flftli 
day.    Left  hospital  in  ten  days. 

XV.  Mahomedan  male,  ffit.  24.  Ten  days' duration  ;  con- 
sequent on  sprain.  Situated  in  left  inguinal  region,  super- 
hcial  to  muscles.    Discharged  in  eighteen  days. 

xvi.  Mahomedan  male,  set.  4.  Fourteen  days'  duration. 
Situated  in  right  hypochondrium  in  substance  of  transver- 
salis  muscle.  Opened  antiseptically ;  closed  in  ten  days. 
Superficial  wound  healed  a  few  days  afterwards. 

xvii.  Native  Christian,  set.  27.  Arose  during  conva- 
lescence from  ojjeration  for  strangulated  hernia  (IX.  i.  b.  iv.) 
situated  in  right  hypochondrium  between  peritoneum  and 
muscles.  Opened  antiseptically  by  careful  dissection.  Healed 
in  a  fortnight. 

xviii.  Hindu  female,  a?t.  60.  Abscess  of  right  iliac  region 
following  injuiy,  of  fifteen  days'  duration.  Had  opened 
spontaneously  ;  cavity  full  of  blood  clot ;  aperture  enlai'ged, 
thrombi  removed,  and  drainage  tubes  inserted.  Healed  in 
23  days. 

xix.  Mahomedan  male,  set.  20.  Tluctuating  swelling  of 
left    hypochondrium,  of  eight  days'  duration.     A  small 


266 


FJECAL  ABSCESSES. 


CHAP.  XVI.    opening   made   and   tube  inseiied.     Antiseptic  dressing 
IXT4       applied.    Healed  in  ten  days. 

XX.  Hindu  male,  a;t.  30.  Fluctuating  swelling  in  left 
iliac  region,  of  twenty  days'  duration.  Opened  antiseptically 
and  drainage  tube  inserted  ;  sufiered  from  fever  for  a  month, 
and  urine  became  turbid  and  albuminoiis  about  three  weeks 
after  opening.  Wound  finally  closed,  and  patient  discharged 
in  68  days. 

Perforation  of  xxi.  FsBcal  Abscesses. — A  stout  Punjabi  Mahomedan, 
.ippin  IX,  admitted   with  a  lumbar  abscess  of  a  fort- 

night's duration.  The  iliac  fossa  was  swollen  and  fluctuating. 
The  abscess  was  opened  antiseptically  beneath  Poupart's 
ligament.  The  pus  was  extremely  fcEtid.  Diffuse  cellulitis 
extended  beneath  the  skin  of  the  thigh  in  all  directions. 
The  23atient  lived  for  44  days.  The  opening  continued  to 
dischai-ge  veiy  offensive  matter  with  a  distinct  fiscal  odour. 
Diarrho'a  and  j^i'ostiation  wei-e  the  immediate  preciirsors  of 
death.  A  communication  with  the  cfecum  was  found  after 
death  through  the  apjjendix  vermiformis,  and  the  body  of  the 
ilium  was  bare  and  infiltiated  with  gangrenous  pus.  (This 
case  is  fully  reported  in  the  Indian  Medical  Gazette,  vol.  xiv., 
1879,  P-  231-) 

of  ciccum.  xxii.  A  middle-aged  lascar  was  taken  ill  about  a  month 

before  admission  with  fever  and  pain  in  the  right  inguinal 
region,  where  a  swelling  formed.  He  had  j^assed  pus  per 
rectum  a  few  days  before  he  came  to  hospital.  A  globulai- 
swelling  to  the  right  of  the  linea  alba,  and  below  the  level  of 
the  umbilicus,  was  found  to  contain  pus,  and  was  laid  open. 
The  dischai'ge  was  fieculent.  He  fell  into  a  state  of  pros- 
tration with  diarrhoea,  and  died  in  about  two  months.  A 
large  aperture  of  communication  Avith  the  cecum  was  found. 
The  abscess  cavity  and  inteiior  of  the  bowel  showed  large 
polypoid  masses  of  fibrinous  lymph  impregnated  with 
fasculent  matter. 

The  first  of  tliese  cases  is  a  good  examjDle  of  an 
accident  to  -which  Dr.  Samuel  Fenwick  has  recently 
called  special  attention  in  a  very  instructive  clinical 
lecture  {Lancet,  Nos.  23  and  24  of  vol.  ii.  of  1884, 
pp.  987  and  1039),  "finely,  perforation  of  the  appen- 
dix vermiformis.  No  concretion  of  any  sort  was  found 
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ill  this  instance,  but.  it  may  have  escaped  with  the  piie.  <  nM:X\i. 

Xo  solid  fiecal  material  was  eiuitted  with  the  discharge,  2,,.,.{yi.,,ji,„, 

but  it  possessed  a  decided  fecal  odour,  and  its  intense  appendix 

virulence  is  attested  by  tlie  mischief  which  it  wrought 

in  the  iliac  fossa,  and  the  destructive  cellulitis  whicli 

it  set  up  when  it  came  in  contact  with  the  cellular 

tissue  of  the  thigh.  The  case  belonged  to  that  category 

in  which  the  tissues  outside  of  the  peritoneum  suffer, 

for  there  was  no  general  and  very  little  local  peritonitis. 

The  presence  of  diarrhcca  is  noteworthy.    Dr.  Fenwick 

has  shown  that  this  symptom  is  rather  more  frerpient 

in  that  class  of  cases  than  in  those  in  wliicli  the 

peritoneum  suffers.   The  history  of  the  case  is  obscure, 

and  it  is  impossible  to    say  whether  the  mischief 

originated   outside   or  inside    of  the   intestine.  A 

very  interesting  case  of  perforation  of  the  appendix 

due  to  accumulation   of  ill-masticated  fragments  of 

pistachio  nut,  which  I  attended  along  with  Dr.  Cayley, 

will  be  found  fully  narrated  in  the  Indian  Maliccd 

Gazette,  vol.  xv.,  18 So,  p.  338. 

In  the  second  case  (xxii.)  perforation  of  the  ciecum 
had  occurred.  The  history  of  this  case  points  to  the 
abscess  having  in  the  first  instance  formed  outside  of 
the  gut.  Great  reparative  efforts  had  been  made. 
Diarrhcea  was  also  a  very  prominent  feature  of  this 
case. 

xxiii.  Abscess  of  Liver. — Hindu  cook,  wt.  26.   Hepatic  PerihepatiL- 
symptoms  of  three  months'  duration ;  admitted  with  flue- 
tuating  sweUing  in  epigastrium  ;  left  lobe  of  liver  enlarged. 
Opening  made  antiseptically,  and  about  one  pint  of  hepatic 
pus  let  out.    Two  drainage  tubes  insei'ted.    Discharge  at 
tirst  profuse  and  gi'umous,  gi'adually  became  scanty  and 
more  tenacious  and  lymphy.    Kemained  sweet  for  a  fort- 
night and  then  became  jjutiid  ;  vomiting,  pain  in  the  chest  PutrefuctioD. 
and    prostration   gradually   supervened,  and  he  died  of  Deatli. 
collapse  in  thirty  days.    The  abscess  was  found  to  have 
eroded  the  left  lobe  of  the  liver  deeply,  and  to  have  worked 
its  way  into  the  pericardium  and  stomach. 
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CHAP.  XVI. 

IX.  14. 

Aseptic  case. 


Death  by 
dysentery. 

Aseptic  case. 


Dyseutei'y. 
Aseptic  case. 


Double 
abscess. 


Puti-efaction. 


Death. 


xxiv.  Hindu  male,  tet.  25.  Symptoms  of  one  month's 
duration.  Admitted  with  a  fluctuating  swelling  in  epigas- 
trium, to  right  of  middle  line ;  opened  antiseptically ;  dis- 
charge at  first  purulent  and  then  like  prune  juice ;  tube 
removed  and  cavity  closed  in  nine  days.  Symptoms  of 
dysentery  supervened,  and  patient  died  of  this  disease 
thirteen  days  after  the  opening  of  the  abscess. 

XXV.  Hindu  male, set.  25  ;  23  days'  dui-ation  ;  fluctuating 
tumour  in  right  hypochondrium.  Liver  dulness  extended 
three  inches  below  costal  arch,  including  fluctuating  area. 
An  incision  was  made  under  strict  antiseptic  precautions, 
and  two  di'ainage  tubes  inserted  ;  pus  characteristic  of  hver 
abscess  evacuated ;  one  tube  withdrawn  in  fifteen  and  the 
other  in  25  days.  Wound  healed  shortly  afterwards. 
Suff'eTed  from  dysentery  for  a  week.  Remained  34  days  in 
hospital. 

xxvi.  East  Indian  male,  a?t.  35.  Admitted  with  a  fluc- 
tuating swelling  in  right  hypochondrium  ;  found  on  explora- 
tion to  contain  sanious  pus.  Opened  under  spray.  Liver 
not  enlarged.  A  large  quantity  of  brickdust  coloured 
matter  escaped ;  drainage  tube  inserted  and  antiseptic 
dressing  applied.  The  discharge  continued  profuse  for 
some  time.  It  gradually  became  scantier,  lighter,  and  more 
sticky.    Remained  aseptic  throughout.    Wound  healed  in 

35  t^ays- 

xxvii.  Hindu  male,  tet.  40.  Fluctuating  swelling  of  right 
hypochondrium,  of  four  months'  duration  ;  history  of  fever. 
Right  lobe  of  liver  enlarged.  Thick  sanious  pus  discovered 
by  exploration.  A  small  opening  made  and  drainage  tube 
inserted  under  antiseptic  precautions.  High  fever  and 
delirium  ensued,  but  improvement  took  place.  Discharge 
very  profuse,  like  apple  jelly.  Became  putrid  and  changed 
its  character  to  a  thin  grumous  fluid  a  few  days  befoi'e 
death.  Got  fever  of  a  typhoid  type,  and  died  comatose  3 1 
days  after  operation.  On  post-mortem  examination,  the 
sui'face  of  the  liver  was  found  to  be  deeply  eroded.  Anotliei' 
large  abscess  existed  at  the  back  of  the  right  lobe.  The 
substance  of  the  liver  was  extensively  destroyed.  The 
constitutional  disturbance  which  pr.oved  fatal  followed  tlie 
change  in  the  character  of  the  discharge. 

xxviii.  Hindu  male,  <st.  54.  Admitted  with  a  fluctuating 
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swelling  in  the  left  hypochondriac  region,  of  one-  month';?    chap.  Xvr. 
duration;  development  accompanied  by  fever.    Explored,  ixT 
and  found  to  contain  pus.    Opened  antiseptically  by  a  j^g^pj;,.  ^isi- 
bistoury ;  1 4  ozs.  of  thick  reddish  brown  matter  escaped  ; 
tvibe  inserted  and  antiseptic  dressing  applied.    No  con- 
stitutional   disturbance.      Discharge    gradually  became 
scantiei-  and  more  lymphy.   Discharged  in  46  days  perfectly 
recovered.    Dressings  changed  every  two,  three,  or  four 
days ;  the  interval  being  prolonged  and  tube  shortened  as 
the  discharge  became  scanty. 

Abscesses  of  the  liver  are  usvially  ti'eatecl  in  the  Snmraaiy  of 
medical  wards  of  the  Medical  College  Hospital.  In 
these  six  cases  the  collection  was  so  superficial  as  to 
lead  at  first  sight  to  a  diagnosis  of  abscess  of  the 
altdominal  wall.  The  true  character  of  the  case 
revealed  itself  on  an  incision  being  made  for  the 
evacuation  of  the  matter.  The  discharge  in  cases 
impKcating  the  liver  is  so  characteristic  as  to  leave  no 
doubt  as  to  the  nature  of  the  case.  Moreover,  instru- 
ments introduced  into  the  cavity  passed  deeply  into 
the  substance  of  the  liver.  Three  of  the  cases  re- 
covered satisfactorily  under  strict  antiseptic  manage- 
ment. In  two  of  the  fatal  cases  (xxiii.  and  xxvii.)  the 
abscess  cavity  underwent  putrefaction,  and  a  change 
for  the  worse  speedily  followed  this  event.  In  the 
third  fatal  case  (xxiv.)  dysentery  supervened  and 
caused  death,  although  the  result  of  operation  promised 
to  be  satisfactory. 

xxix.  Psoas  Abscess. — Hindu  male,  a^t.  30.  Spinal  Spiual  abscess, 
cui'vature  with  fluctuating  swellings  in  the  lumbar  and  iliac 
regions  ;  abscess  cavity  reached  by  incision  under  antisej^tic 
precautions  beneath  Poupart's  ligament.  Two  di-ainage 
tubes  inserted  ;  one  withdrawn  in  two  days,  and  the  other 
gradually  shortened.  Dischai-ge  became  scanty  and  serous.  Successful. 
Patient  left  the  hospital,  contrary  to  advice,  in  144  days, 
greatly  improved  in  general  health  and  able  to  walk  without 
discomfort.  A  small  sinus  exuding  a  slight  serous  discharge 
still  existed  in  the  groin. 
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( TiAF.  XVI.       XXX.  Iliac  Abscess. — East  Indian  girl,  »t.  5.    Fall  six 
JX.  years  ago,  followed  by  abscess  on   right  side.  Opened 

above  Poupart's  ligament.  Died  of  septicaemia  in  seven 
days.    (Dr.  Palmer.) 

xxxi.  Hindu  male,  a-t.  45.  One  and  a  half  month's 
duration.  Opened  antiseptically  below  Poupart's  ligament. 
Discharged  cured  in  44  days. 

xxxii.  Hindu  male,  Jet.  21.  Two  months'  duration. 
Pointing  above  Poupart's  ligament.  Opened  antisei^tically 
at  this  plnee.    Recovered.    Discharged  in  70  days. 

xxxiii.  Hindu  male,  vet.  12.  One  month.  Opened 
beneath  Poupart's  ligament  antiseptically.  Good  recovery. 
Discharged  in  26  days. 

The  last  three  cases  remained  aseptic  throughout, 
and  made  excellent  recoveries. 

xxxiv.  Hindu  male,  ret.  17.  Three  weeks'  duration. 
Commenced  with  fever ;  situated  in  right  iliac  fossa. 
Opened  antiseptically  below  Poupart's  ligament  by  a  vertical 
incision  through  skin  and  fascia  lata  half-way  between 
anterior  superior  spinous  process  of  ileum  and  femoral 
artery,  over  the  iliacus  muscle.  The  cavity  was  reached  by 
director,  the  track  being  subsequently  enlai'ged  and  drain- 
age tube  inserted.  Remained  aseptic  ;  healed  in  lifteen 
days.    Left  hospital  in  44  days. 

XXXV.  Hindu  male,  a't.  18.  One  month's  duration.  Caused 
by  strain.  Left  side  opened  as  in  cases  xxxi.,  xxxiv.  ;  half  a 
pint  of  pus  removed.  Drainage  tube  removed  in  thirteen 
days.  Left  hospital  in  52  days.   Discharge  sweet  throughout. 

xxxvi.  Mahomedan  male,  set.  35.  Fifteen  days'  duration. 
Left  side  ;  fluctuating  swelling  in  upper  part  of  left  thigh 
also,  continuous  with  the  iliac  swelling.  Opened  antisepti- 
cally at  the  same  point  as  in  case  xxxiv.  Tubes  inserted 
upwaids  and  downwards.  Di'ainage  tubes  withdrawn  finall}' 
in  29  days.  Left  hospital  in  44  days.  Two  pints  of  pus 
removed.    Remained  aseptic  throughout. 

xxxvii.  Hindu  female,  set.  6.  Two  weeks'  duration. 
History  of  fall  and  subsequent  fever.  Left  side.  Opera- 
tion performed  as  in  case  xxxiv.  Tubes  removed  in  eleven 
days.    Discharged  in  fourteen  days. 

xxxviii.  Hindu  male,  vet.  ?2.    Left  side.    Twenty  days' 
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iluration.    High  fever.    Opened  antiseptically  below  Pou-   Cu.u-.  XVI. 
part's  ligament.    One  and  a  half  pint  of  pns  gushed  out ;      jx.  14. 
fever  subsided  in  24  hours.    Two  drainage  tubes  inserted — 
one  being  withdrawn  in  two  days,  and  the  other  gradually 
shortened  and  finally  removed  in  25  days.    Discharged  in 
55  days,  quite  recovered. 

xxxix.  Hindu  female,  jet.  40.  Right  side.  Two  months' 
duration.  Opened  antiseptically  below  Poupart's  ligament ; 
about  half  a  pint  of  pus  removed ;  a  drainage  tube  inserted. 
Shortened  in  six  days  and  withdi'awn  in  twelve.  Discharged 
in  61  d{ijs,  quite  well. 

xl.  Mahomedan  male,  !et.  30.  Right  side.  Two  months' 
duration.  Opened  antiseptically  below  Poupart's  ligament 
by  Hilton's  method;  about  one  and  a  half  pint  of  pus 
gushed  out.  Two  tubes  inserted  ;  one  removed  next  day, 
the  other  in  eleven  days.    Left  hospital  in  38  days. 

xli.  Hindu  male,  £et  16.  Left  side.  One  month's  dura- 
tion. Opened  antiseptically  below  Poupai't's  ligament ; 
serum  and  lymph  issued  ;  no  pus  ;  drainage  tube  inserted. 
Discharge  continued  serous  and  aseptic ;  tube  removed  in 
seven  days.  "Wound  healed  and  swelling  disappeared. 
Discharged  in  three  days. 

This  case  presented  all  tlie  symptoms  of  an  abscess 
— tense,  tender  swelling  in  iliac  fossa,  fluctuation, 
])ermaneut  flexion  of  liip-joint,  &c.  The  swelling- 
was  undoubtedly  inflammatory,  but  had  not  undergone 
suppuration. 

xlii.  East  Indian  female,  ret.  45.  Left  side.  Twelve 
days'  duration.  Opened  below  Poupart's  ligament ;  tul^e 
removed  in  six  days.    Discharged  in  41  days. 

xliii.  European  male,  ?et.  40.  Right  side.  26  days' 
duration.  Two  drainage  tubes  inserted  ;  one  removed  in 
two  days,  and  the  other  in  thirteen  days.  Discharged  in 
29  days. 

xliv.  European  male,  a't.  15.  Left  side.  Fifteen  days' 
duration.  Opened  antiseptically  below  Poupart's  ligament ; 
tube  removed  in  eight  days.   Wound  healed  in  nineteen  days. 

xlv.  Hindu  female,  a^t.  30.  Large  sinus  of  two  years' 
iluration  in  left  gluteal  region,  abscess  in  right  iliac  fossa. 
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CHAP.  XVI.    Caries   of   lumbar   vertebra.     History  of  sypliilis  and 
IX.  14.      salivation.      Abscess  opened   above   Poupart's  ligament ; 
Fatal  putrid     putrid  pus  issued ;  drainage  tubes  inserted  in  sinuses  and 
abscess.     Discharge  continued  pi-ofuse   and   putrid,  and 
patient  sank  from  exhaustion  twelve  days  after  the  opening 
of  the  abscess. 

This  was  a  case  of  psoas  rather  than  iliac  abscess. 
Pus  had  found  its  way  through  the  greater  sacro- 
sciatic  foramen  into  the  left  gluteal  region.  The 
putrid  condition  of  the  abscess  on  the  right  side  was 
evidently  due  to  communication  with  the  putrid  sinuses 
on  the  left  side. 

xlvi.  East  Indian  male,  at.  13.  Right  side.  Two 
months'  duration.  Opened  antiseptically  below  Poupart's 
ligament,  and  three  drainage  tubes  inserted ;  one  tube 
removed  in  one  day,  the  second  in  three  days,  and  the 
third  in  ten  days.  Discharged  in  61  days. 
Protracted  xlvii.  Hindu  male,  set.  28.    Abscess  of  six  month.s'  dura- 

iUac  abscess^'^  tion.  Had  been  mistaken  for  a  bubo,  and  opened  in  the 
left  groin,  profuse  fcetid  discharge  came  from  a  sinus 
through  which  a  probe  passed  deeply  into  the  left  iliac 
fossa.  Thigh  flexed  on  abdomen  and  leg  on  thigh.  Suffer- 
ing from  hectic  fever.  A  free  opening  was  made  below 
Poupart's  ligament  half-way  between  the  anterior  superior 
spinous  process  of  the  ilium  and  the  femoral  artery,  and  a 
drainage  tube  inserted  into  the  abscess  cavity.  Very  free 
discharge  continued.  The  original  sinus  closed,  and  the 
counter-opening  had  almost  healed,  when  fresh  accumula- 
tion took  place,  with  fever  and  rigor.  The  wound  was 
reopened  and  tube  again  inserted.  The  sinus  finally  closed 
under  careful  treatment,  and  patient  was  dischai^ged  258 
days  after  the  counter-opening  had  been  made.  His  health 
was  greatly  improved.  Some  thickening  remained  in  the 
iliac  fossa,  and  some  stiffness  of  the  hip-joint. 

Summary  of  These  eighteen  cases  of  abscess  forming  in  the  iliac 
fossa  constitute  a  very  interesting  group.  Two  cases 
proved  fatal.  Of  the  first  (xxx.)  I  had  no  personal 
cognisance.  The  second  (xlv.)  was  a  putrid  abscess 
depending  on  diseased  spine  in  a  bad  subject.  The 


PELVIC,  PROSTATIC  AND  RECTAL  ABSCESSES.  273 


remaining  sixteen   made    excellent  recoveries  under  ^'hap.  xvr. 
the  treatment  detailed  in  case  xxxiv.    In  case  xlvii.,     ix.  14. 
in  whicli  the  abscess  had  been  opened  above  Poupart's 
ligament  witliout  antiseptic  precautious,  the  period  of 
convalescence  was  very  protracted.    Sir  Joseph  Fayrer  Fayi-er's 
draws  special  attention  to  this  class  of  cases  ("Clinical 
Surgery,"  p.  602 ;  and  "  Clinical  and  Pathological 
Observations,"  p.   439).     He  recommends  incision 
through  the   abdominal  wall ;   but    incision  below 
Poupart's  ligament,  according  to  Hilton's  method,  is 
much  easier  and  quite  as  effective,  and  possesses  the 
great  advantage  of  not  weakening  the  abdominal 
parietes. 

xlviii.  Pelvic    Abscess.  —  Hindu    female,    set.     45.  Pelvic  abscess 

Symptoms  of  one  month's  duration.    Fkictuating  swelling  evacuated  per 

J    r  00  vaginam. 

detected  in  recto-vaginal  septum.    It  was  punctured  per 

vaginam,  and  about  a  pint  of  matter  withdrawn ;  canula 
retained  for  24  hours ;  matter  continued  to  pass  per  vaginam 
for  a  week.  The  swelling  gradually  subsided,  and  she  was 
discharged  well  in  20  days. 

xlix.  Prostatic  Abscess. — Englishman,  set,  30.    Ad-  Prostatic 
mitted  with  I'etention  of  urine.     Prostatic  abscess  dis-  i^,^°reteuti"oii. 
covered  by  rectal  examination ;  laid  open  freely  through 
perin?eum  ;  No.  i  o  catheter  passed.     Left  hospital  in  four- 
teen days.     Wound  closed ;   able  to  make  water  in  full 
stream. 

1.  Peri-Rectal  Abscess. — Native  Christian,  ret.  25. 
Abscess  surrounding  rectum,  of  three  months'  duration, 
burst  into  the  gut  twenty  days  ago ;  laid  freely  open  into 
gut  on  both  sides ;  sphincter  divided.  A  second  free  inci- 
cision  required  in  57  days.  Recovered. 

li.  Ischio-Rectal. — Hindu  male,  set.  24,  Admitted  with  Large  ischio- 
a  large  ischio-rectal  abscess  of  twelve  days'  duration.  It  ^^'^^'^^  abscess, 
burst  of  itself  after  admission  as  a  catheter  was  being  passed 
for  the  relief  of  his  bladder.  The  opening  was  enlarged, 
and  the  sphincter  divided  ;  dressed  with  carbolic  oil  and 
lint.  The  cavity  extended  upwards  along  the  rectum  back- 
wards to  the  saci'um,  and  forwards  into  the  perinseum.  On 
the  27  th  day  had  an  attack  of  erysipelas,  which  disappeared  Erysipelas. 
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(  HAP.  XVI.  after  a  fortnight.  Discharged  perfectly  cured  after  86  days. 
1x774.      (^^:  Palmer.) 
Isobio-rectal       ^ii'  Hindustanee  male,  tet.  30.     Had  an  inflammatory 
atecesses.       swelling  in  the  right  ischio-rectal  region.     The  abscess 
resulting  from  it  extended  to  the  other  side  of  the  rectum, 
which  was  thus  encircled.    Laid  open  freely ;   4  ozs.  of 
foetid  pus  let  out.    The  sphincter  divided.    Dressed  with 
cotton  and  carbolic  oil.    Discharged  cured  after  a  month. 

liii.  Hindu  male,  set.  27.  Had  symptoms  of  abscess  about 
the  rectum  ten  days  ago.  It  was  quite  small,  and  encroached 
more  into  the  periuseum  than  backwards.  Treated  in  the 
same  way.    Discharged  cured  after  a  month. 

These  four  cases  are  good  illustrations  of  the  con- 
dition referred  to  in  Chapter  XV.,  p.  241. 

Goiionliceal        liv.  Perinssal  Abscesses. — Hindu  male,  fet.  30.  Twelve 

abscesses        days'  duration.     Gonorrhcea  three  months  ago.     A  free 

outside  of  ■'^  _  " 

iiretbra;         pei'inasal  section  was  performed,  and  about  five  ounces  of 

veiy  foetid  pus  evacuated.  No  communication  existed  with 
the  urethra.  The  wound  healed  in  eighteen  days.  A  slight 
stricture  of  the  urethra  was  gradually  dilated. 

Iv.  Hindu  male,  £et.  28.  One  month's  duration  following 
gonorrhoea ;  iirethra  strictured.  Free  perineal  section  per- 
formed, and  about  half  an  ounce  of  pus  evacuated.  No 
escape  of  urine  through  wound  then  or  subsequently. 
Wound  healed  kindly;  stricture  gradually  dilated.  Dis- 
charged in  63  days. 

communicating     Ivi.  Hindu   male,   ajt.    38.      Fifteen   days'   duration  ; 

witb uiethia.  foiiQ-wed  gonorrhcea  of  three  months'  standing;  urethra 
strictured ;  free  incision  in  middle  line  of  perinEeum,  a 
small  quantity  of  pus  exhaling  a  urinous  odour  evacuated. 
Stricture  gradually  dilated.  A  few  drops  of  urine  used  to 
come  for  a  time  through  the  wound  during  micturition.  It 
finally  closed,  and  patient  left  hospital  in  34  days  quite 
I'ecovered. 

Ivii.  East  Indian  clerk,  set.  35.  Painful  swelling  in 
perineum  of  three  days'  duration,  accompanied  with  fever 
and  difficult  micturition.  Perineal  section  performed. 
Wound  closed  in  eleven  days.    No  urine  came  through  it.  . 

Iviii.  Mahomedan  male,  set.  35.  Suffered  from  gonorrhoea 
seventeen  years  ago,  succeeded  by  gleet.     Symptoms  of 
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stiicture  gradually  appeared,  and   these  have  gradually   chap.  XVI. 
become  more  pronounced.     Had   strong    fever  thirteen  1x^4 
days  ago,  svicceeded  by  painful  swelling  in  the  perinreum.  Urinary 
Retention  of  urine  for  seven  days.    Sci-otum  and  penis  iibscess. 
edematous.      Bladder    extremely   distended.  Crackling 
boggy  swelling  above  pubis.     Pronounced  symptoms  of 
urajmia.    Perina?um  laid   open  fi'eely.    A  large  quantity 
of  foetid  pus  and  urine  gushed  out.    Urethra  freely  laid 
open,  and  bladder  emptied  by  catheter  No.  10  passed  per 
vxrethram.    Two  days  afterwards  a  free  incision  made  in  the 
middle  line  above  pubis.    A  large  quantity  of  fretid  pus  and 
slough  removed.    Both  wounds  healed  gi'adually  by  graiivi- 
iation.    Full-sized  catheter  passed  occasionally.  Discharged 
well  in  sixteen  days. 

lix.  Hindij  shopkeeper,  a?t.  22.  Gonorrhoea  five  months  Ditto, 
ftgo,  followed  by  gleet  and  symptoms  of  stricture.  Painful 
swellings  appeared  in  perina?um  and  right  ischio- rectal  fossa, 
with  fever,  a  week  ago.  Micturition  difficult :  health  bad  ; 
liver  and  spleen  enlai'ged.  Perina^um  laid  freely  open,  pus 
and  .urine  welled  out.  Uretlira  opened.  Ischio-rectal  ab- 
scess opened,  the  sphincter  being  freely  divided  at  the  same 
time.  No.  10  catheter  passed  into  bladder  per  urethram. 
Did  well  for  23  days,  wounds  granulating  and  contracting  ; 
urethra  kept  open  by  passing  full-sized  catheter.  Then  got 
diarrhoea,  which  resisted  ti'eatment,  and  pi'oved  fatal  by  Dcatb  by 
exhaustion  in  twelve  days — 35  days  after  operation.  ^ 

Ix.  Jew,  ?et.  48.  Painful  swelling  in  perina'um  of  twenty 
days'  duration ;  laid  open  freely.  Pus  issued  and  aftev- 
wai-ds  urine.  Wound  healed  in  34  days.  Bougies  3  and  4 
were  passed  on  one  occasion,  but  this  was  succeeded  by  so 
severe  an  attack  of  f evei-  that  the  experiment  was  not  repeated. 

Ixi.  Mahomedan  male,  ret.  35.  Painful  swelUng  in  j^eri- 
ntieum  with  fever  of  ten  days'  duration ;  laid  open  freely  in 
middle  line  ;  about  2  ozs.  of  pus  issued.  Wound  healed, 
and  patient  dischai'ged  in  seventeen  days.  No  urine  came 
thi'ough  the  opening. 

Ixii.  Hindu  male,  a't.  40.  Painful  fluctuating  peiinreal 
swelling  of  one  month's  duration.  Fever  and  difficulty  of 
micturition ;  laid  open  freely.  Sphincter  ani  divided  as  the 
cavity  reached  the  bowel.  Wound  healed  by  granulation 
in  35  days.    No  urine  escaped  through  it. 
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Chap.  XVI.       Tliose  cases  ill  wliicli  no  issue  of  urine  took  place 
IX.  14.     through  tlie  incision  made  into  the  abscess,  prove  that- 
Kem.nk^.       ^t  least  some  of  these  abscesses  do  not  take  their 
orioin  from  within"  the  urethra.     I  am  inclined  to 
think  that  very  few  of  tliem  do,  and  that  communi- 
cations with  the  urethra,  when  they  exist,  are  secondary. 

Erysipelatous.  Ixiii.  Scrotal  Abscesses. — Hindu  male,  wt.  55.  Right 
side.  Seven  days'  dui'ation,  accompanied  with  high  fever, 
great  infiltration  of  scrotum  and  cord ;  obscure  fluctuation 
posteriorly ;  laid  opeil  antiseptically,  and  drainage  tube 
inserted.    Recovered  in  eighteen  days. 

Ixiv.  Hindu  male,  aet.  25.     Right  side.     Eight  days' 
duration.    Hydrocele  on  .same  side ;  abscess  opened  anti- 
septically, and  hydrocele  tapped.    Recovered  in  30  days. 
Ditto.  Ixv.  Hindu  male,  a't.  37.    Erysipelatous  inflammation  of 

scrotum,  cord  and  abdominal  wall,  of  twelve  days'  duration, 
accompanied  with  high  fever  and  mai'ked  prostratioia.  As 
soon  as  evidence  of  the  existence  of  pus  was  obtained,  a  free 
opening  was  made  in  the  scrotum,  and  above  Poupait's 
ligament  antiseptically,  and  drainage  tubes  inserted.  The 
infiltration  slowly  subsided,  and  the  apertures  took  a  long- 
time  to  heal.    Discharged  in  40  days. 

Ixvi.  Chinaman,  set.  43.  Abscess  of  left  tunica  vaginalis, 
of  fifteen  days'  duration.  Opened  antiseptically,  and 
drainage  tube  inserted.    Recovei'ed  in  24  days. 

Ixvii.  Mahomedan  male,  fet.  45.  Abscess  of  right  tunica 
vaginalis,  of  22  days'  duration.  Treated  by  free  incision^ 
and  drainage  under  antiseptic  precautions.  Recovered  in 
26  days. 

Ixviii.  East  Indian  male,  vet.  30.  Hydrocele  tapped  six 
days  before,  and  iodine  injected  ;  cellulitis  and  suppuration 
followed.  Laid  open  antiseptically.  Tunica  explored,  a 
little  clear  fluid  escaped.  A  cellular  slough  was  discharged 
through  the  incision,  which  healed  up  soon  thei'eafter.  The 
scrotum  regained  its  natural  size.  Detained  in  hospital 
28  days. 

j)jtt„  Ixix.  Chinaman,  a?t.  48.    Suffered  from  fever  and  swelling 

of  scrotum  for  four  days.  Tunica  distended.  It  was 
tapped  on  two  occasions,  and  turbid  serum  withdrawn.  An 
abscess  formed  in  the  cellular  tissue  of  the  scrotum,  which 
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was  laid  open  antiseptically.    This  underwent  rapid  repair,   ruAP.  XVI 
the  tunica  regained  its  normal  size,  and  the  patient '  was  ix~T4 
■discharged  well  in  35  days. 

Ixx.  Eui'asian  male,  sst.  45.  Twenty  seven  days'  duiution. 
Opened  antiseptically ;  6  ozs.  of  pus ;  closed  in  ten  days. 

Cases  Ixiii.  Ixv.  and  Ixix.  illustrate  a  condition  Diffuse 
wliich  is  not  uncommon  during  and  after  the  rains,  of^lwouim^ 
A  patient  has,  perlia|)s  after  malaise,  a  severe  rigor 
followed  by  fever,  during  whose  development  rapid 
infiltration  of  the  cord  and  scrotum  of  one  or  both 
sides  occurs.  The  tunica  is  apt  at  the  same  time  to 
undergo  rapid  distension.  The  infiltration  may  impli- 
cate the  abdominal  wall  or  extend  between  or  beneath 
the  abdominal  muscles  in  the  areolar  planes.  In  rare 
cases  peritonitis  may  occur.  The  fever  pursues  a 
remittent  course,  and  is  apt  to  be  very  high  in  range 
and  prostrating  in  effect ;  cases  of  this  sort  often  prove 
fatal  by  blood  poisoning  in  a  few  days.  The  swelling 
may  resolve  on  subsidence  of  the  fever  in  a  week  or 
ten  days,  more  frequently  suppuration  of  a  diffuse  hind 
results,  the  pus  being  of  an  ichorous  or  sanious  kind 
and  peculiarly  prone  to  putrefy.  Antiseptic  precau- 
tions, free  opening,  and  efficient  drainage  are  s])ecially 
valuable  in  this  class  of  cases.  Cases  Ixvi.  and  Ixvii. 
were  inflamed  hydroceles  treated  by  free  evacuation 
and  drainage. 

Ixxi.  Abscess  of  Tunica  Vaginalis. — Eastlndian  male 
.fet.  18.    Twenty  days'  duration.    Formation  accompanied  '^y^^''"'^''''^- 
with  fever  and  shivering ;  fluid  detected  in  tunica,  which, 
on  tapping  was  found  to  be  purulent ;  free  incision  made. 
The  cavity  filled  with  granulation  material,  and  closed  in 

.37  days- 

Ixxii.  Mahomedan  male,  vet.  55.  Left  hydrocele  of 
ten  years'  standing ;  tapped  on  two  occasions ;  became 
swollen,  tense,  and  painful  recently.  Pus  discovered  on 
tapping  tunica ;  laid  open  and  drainage  tube  inserted. 
Fever  ensued,  which'  lasted  for  a  week;  tunica  sloughed  off, 
,and  wound  healed  and  granulated  in  54  days. 
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Ixxiii.  Native  Christian  male,  jet.  18.  Right  hydrocele  ; 
tapped  five  days  previous  to  admission ;  inflamed.  Pus 
discovered  by  exploring;  tunica  opened  antisepticalh",  and 
drainage  tube  insei'ted.    Healed  in  ten  days. 

Ixxiv.  Gluteal. — A  native  male,  a?t.  30.  A  large  abscess 
extending  from  the  crest  of  the  ilium  to  below  the  ti'ochanter 
major.  About  2  pints  of  pus  let  out.  There  was  profuse 
discharge,  which  was  all  along  sweet.  Dressed  almost  every 
day  with  carbolic  gauze.  The  whole  thickness  of  the  ala  of 
the  ilium  necrosed,  and  was  absorbed.  After  a  long 
struggle  the  jaatient  was  cured,  and  left  hospital  with 
stiffness-  of  the  knee  and  hip  of  the  same  side,  after  about 
eight  months.    The  cavity  was  kept  aseptic  throughout. 

Ixxv.  Native  male,  wt.  .?8.  Came  in  with  a  large  gluteal 
abscess  situated  between  the  gluteal  muscles.  A.t  first 
opened  under  spray,  and  about  6  ozs.  of  pus  let  out. 
Sinuses  burrowed  in  all  directions,  and  the  patient  died  of 
chronic  dysentery  aftei-  three  months.  Di-essed  with  carbolic- 
oil.     (Dr.  Palmer.) 

Ixxvi.  Hebrew  male,  a't.  3.  Eight  days'  dui-ation.  Left 
side.  Opened  antiseptically  above  and  behiiid  ti-ochanter 
major.    Dischai-ged  in  seven  days,  abscess  quite  healed. 

Ixxvii.  Hindu  male,  set.  40.  Twenty  days'  duration. 
Left  side.  Very  large  abscess  extending  from  crest  of 
ileum  to  below  trochanter;  suffered  much  from  fever. 
Opened  antiseptically ;  2  pints  of  j^us  evacuated.  Remained 
aseptic ;  got  an  attack  of  sloughing  dysentery,  of  which  he 
died,  seven  days  after  operation. 

Ixxviii.  Hindu  male,  set.  50.  Two  months'  duration. 
Situation  and  size  similar  to  last.  Opened  behind  great 
trochanter;  2},  pints  of  matter  evacuated;  four  drainage 
tubes  inserted,  which  Avei-c  gi-adually  withdiawn,  the  last 
seven  days  after  ojjeration  ;  got  a  glandular  abscess  in  neck,, 
which  was  opened  and  scraped  out.  Left  hospital  in 
33  days  with  a  small  sinus  in  neck. 

Ixxix.  Eurasian  female,  ajt,  ?.o.  Fifteen  days'  dura- 
tion. Histoiy  of  fever  .and  ague ;  a  small  abscess  on  right 
thumb  was  opened  nine  days  before  admission.  Left  side.- 
Opened  antise23tically,  2nd  November;  a  small  abscess  of 
loft  forearm  had  been  opened  on  29th  October;  an  absce.ss 
at  upper  third  of  right  thigh  opened  5th  November.  Fever- 


GLUTEAL  ABSCESSES. 


279 


continued  liigli ;    dysentery  appeared    on   nth;    bed.sore    Chap.  XVI, 

formed;    rigors   set   in   on    nth,    frequently   repeated.  ixT| 

Erythema  nodosum  observed  on    12th.     Joints  became 

painful.    Abscesses  formed  in  arms  and  upper  part  of  right 

thigh;  opened  on   13th.    Pneumonia  detected  on  15th. 

Became  dehrious ;  died  on  1 6th.    A  case  of  j^yajmia.  All 

the  abscesses  which  were  opened  remained  aseptic. 

Ixxx.  Hindu  male,  ret.  32.  Right  side;  25  days'  dura- Very  severe 
tion.  Whole  extremity  cedematous.  Opened  antiseptically 
behind  trochanter;  32  ozs.  of  pus  escaped.  Three  drainage 
tubes  inserted  in  different  directions.  The  swelling  of  the 
leg  subsided,  and  repair  was  in  satisfactoi-y  progress  when  on 
the  1 6th  day  the  wound  became  unhealthy,  some  constitu- 
tional disturbance  occurred,  and  the  leg  swelled  again.  The 
knee-joint  also  filled  with  fluid.  Bagging  of  matter 
occurred  on  the  fi-ont  of  the  thigh,  requiring  free  counter- 
opening.  The  swelling  of  the  limb  and  joint  now  dis- 
appeared, and  complete  recovery  took  place  after  a  stay  in 
hospital  of  61  days. 

Ixxxi.  Hindu  male,  set.  25.  Right  side ;  three  days' 
duration.  Opened  antiseptically ;  2  2  ozs.  of  pus  escaped. 
Two  tubes  inserted  ;  one  withdrawn  in  two  and  the  other 
in  seven  days.    Discharged  in  nineteen  days. 

Ixxxii.  Hindu  male,  svt.  twelve.  Left  side.  Followed 
an  injury  sustained  a  week  ago.  Opened  antiseptically ; 
8  ozs.  of  pus  ;  drainage  tube  inserted,  withdrawn  in  eight 
days.  Another  abscess  formed  in  front  of  the  thigh  fi-om 
which  4  ozs.  of  pus  were  let  out.  It  healed  I'apidly. 
Discliai-ged  in  44  days. 

Ixxxiii.  Hindu  male,  one  and  a  half  year  old.    Sustained  Putrid  case, 
a  fall  two  months  ago.    An  abscess  formed  in  the  buttock 
and  thigh  of  right  side.    Latter  opened  five  days  before 
admission  without  antiseptic  piecautions.    A  long  putiid 
sinus  resulted.    Gluteal  abscess  opened  antiseptically;  tubes 
inserted  both  in  sinus  and  abscess.    Was  doing  well  till  the  - 
seventh  day,  when  cedematous  swelling  of  the  limb  occurred, 
with  fever  and  aphthous  ulceration  of  lips,  tongue,  and 
mouth.    Diarrhoea  followed,  and  the  child  died  eighteen  Death  b}' 
days  after  operation.  ihanboea. 

Ixxxiv.  East  Indian  female  child,  set.  4.  Abscess  of  four 
days'  duration.  Opened  antiseptically.  Healed  in  twelve  days. 
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Ixxxv.  Hindu  female,  aet.  18.  Fifteen  days'  duration. 
Below  left  gluteus  maximus.  Opened  antiseptioally.  Healed 
in  23  days. 

Ixxxvi.  Of  Thigh. — An  East  Indian  male,  jet  14. 
First  appeared  seventeen  days  ago.  It  was  situated  in  the 
upper  part  of  the  thigh  underneath  the  vessels.  An 
incision  was  made  on  the  inner  side  of  the  thigh  on  the 
abductor  bi'evis,  and  the  director  and  finger  carried  along 
the  intermuscular  space.  About  5  ozs.  of  laudable  pus 
let  out.  Dressed  under  antiseptic  precautions.  Discharged 
after  54  days,  cui-ed.  Had  severe  constitutional  disturbance 
and  asthma. 

Ixxxvii.  A  Mahomedan  male,  ret.  20.  Had  inflam- 
mation of  one  finger  resulting  in  necrosis  of  last  phalanx 
about  a  fortnight  ago.  Abscess  of  the  thigh  formed  about 
a  week  ago.  It  was  situated  close  to  the  femur.  About 
an  ounce  of  pus  let  out  under  spraj' ;  the  discharge  was 
foetid  next  day.  The  cavity  filled  up  without  any  complica- 
tion. Another  (axillary)  abscess  formed,  and  was  opened  by 
tlie  same  method.    Discharged  after  40  days. 

Ixxxviii.  Native  male,  vet.  45.  Commmenced  fifteen 
days'  ago.  Situated  on  the  inner  aspect  of  the  thigh  at 
about  its  middle.  About  8  ozs.  of  pus  let  out.  Dressed 
with  cai'bolic  gauze  under  spray.  Discharged  cured  after 
two  months.    The  limb  was  put  up  in  splint. 

Ixxxix.  Native  male,  fet.  50.  Duration  twenty  days. 
After  fever.  It  burst  of  itself,  and  about  15  ozs.  of  thin 
whitish  fluid  flowed  out.  Dressed  with  carbolic  gauze  after 
injecting  the  cavity.  Had  troublesome  sinuses,  which  were 
not  cured  until  rest  was  secured  by  means  of  splint.  Dis- 
charged after  four  months  and  a  half. 

xc.  Ooria  female,  fet.  35.  Large  abscess  of  thigh  above 
the  knee.  Histoiy  of  injury  a  fortnight  before.  Opened 
under  chlorofoi'm  and  under  spray.  Pus  about  5  ozs. 
Dischai'ged  cured  al'ter  38  days. 

xci.  East  Indian  male,  let.  32.  Deep-seated  abscess  of 
left  thigh.  Opened  antiseptioally.  Left  hospital  well  in  55 
days.  Delay  caused  by  re-foi'mation  of  aljscess  owing  to 
premature  withdrawal  of  tube. 

xcii.  Hindu  male,  set.  26.  Three  weeks'  duration. 
Continued   and    severe  fever;    very  low.     Large  deep- 
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seated  abscesses  situated  in  botli  thighs.    Opened  simul-   chap.  XVI. 
taneously  under  antiseptic  precautions.    Died  in  four  days 
of  prostration. 

xciii.  Portuguese  male,  xt.  35.    One  week's  duration 
History  of   injury.     Opened  antiseptically.  Premature 
removal  of  tubes  caused  re-accumulation.    Recovered  com- 
pletely in  60  days. 

xciv.  Hindu  male,  set.  37.  Six  weeks' duration.  Suffering  Diabetic 
from  diabetes ;  veiy  much  emaciated.    Opening  made  on 
inner  side  of  leg,  and  four  tubes  passed  up  and  down. 
About    3   pints  of  pus  removed.     Discharge  continued 
copious  ;  tissues  of  leg  and  thigh  sloughed,  and  patient  was  Di?atb. 
removed  31  days  after  operation  in  a  dying  state. 

xcv.  Hindu  female,  cet.  25.  Fifteen  days'  duration. 
Back  of  left  thigh.  Opened  and  dressed  antiseptically ; 
tubes  removed  in  fourteen  days,  Discharged  2 1  days  after 
O23eration. 

xcvi.  Eurasian    male,  at.  Nine  days'  duration. 

Situated  between  adductor  magnus  and  hamstrings  of  right 
side.  Opened  and  dressed  antiseptically.  Drainage  tube 
removed  in  six  days.  Left  hospital  (juite  recovered  in  ten 
days. 

xcvii.  Native  Christian  female,  a^t.  30.  Deep-seated 
abscess  of  front  of  right  thigh,  of  seventeen  days'  duration. 
Skin  divided  by  scalpel,  and  abscess  reached  through  vastus, 
by  director  ;  two  tubes  inserted — one  removed  in  three 
days,  and  the  other  in  eleven.    Left  hospital  in  34  days. 

xcviii.  Plindu  male,  a;t.  24.  Deep-seated  abscess  of  front 
of  left  thigh,  opened  by  scalpel  and  linger;  two  tubes 
inserted — one  removed  in  thirteen  and  the  other  in  fifteen 
days.    Discharged  in  28  days. 

xcix.  Hindu  male,  a?t.  35.  Erysipelatous  swelling  of  Erj-siiielatous. 
left  thigh,  of  ten  days'  duration.  Pus  being  detected 
deeply  by  a  fine  trochar,  a  free  opening  was  made,  through 
which  some  sanious  matter  issued ;  two  tubes  inserted. 
The  eiysipelas  became  more  intense,  and  symptoms  of 
prostration  occurred  on  fifth  day,  on  the  evening  of  which  ftatli. 
patient  died. 

c.  Hindu  male,  a?t.  30.  Abscess  of  right  thigh  following 
lymphangitis;  opened  antiseptically;  catgut  drain  inserted. 
Healed  in  eight  days.    Discharged  in  eleven  days. 
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(  HAi\  XVI.  ci.  Eurasian  male,  vet.  19.  Left  thigh  ;  of  three  days' 
IX.  14.  duration.  Diffuse;  opened  antiseptically ;  two  drainage 
Aspptic  ciises.  tubes  inserted — one  withdrawn  in  five  and  the  other  in 
thii'teen  days.    Discharged  in  30  days. 

cii.  East  Indian  female,  a>t.  14.  Left  side.  Five  days' 
duration  ;  opened  antiseptically.    Healed  in  39  days. 

ciii.  Jewess,  £et.  29.  Right  side.  Fourteen  days' duration, 
following  lymphangitis  ;  opened  antiseptically  ;  tube  with- 
drawn in  nine  days.    Discharged  in  sixteen  days. 

civ.  East  Indian  male,  ret.  7.  Left  side.  One  week's 
dui-ation.  Situated  in  popliteal  space ;  leg  mvich  swollen  : 
opened  antiseptically ;  cavity  healed  slowly ;  knee-joint 
somewhat  contracted,  and  had  to  be  straightened  by  a 
Mclntj're  splint.    Remained  in  hospital  103  days. 

cv.  Hindu  male,  xt.  40.  Left  thigh;  one  month's 
duration.  Very  large  and  deep;  opened  antiseptically 
through  vastus  externus ;  two  tubes  inserted — one 
removed  in  five  and  the  other  in  21  days.  Discharged  in 
72  days. 

cvi.  East  Indian  male,  £et.  45.  Front  of  right  thigh. 
One  month's  duration  ;  consequent  on  injury.  One  tube 
inserted ;  bagging  took  place,  and  a  counter-opening  and 
second  tube  became  necessary.    Dischai-ged  in  36  days. 

ovii.  European  male,  ret.  30.  Right  thigh.  Historj'  of 
lead  poisoning ;  wrist  drop ;  opened  antisejjtically,  and 
tube  inserted ;  removed  in  three  days.  Discharged  in 
fifteen  days. 

In  sevei-al  of  these  cases  the  matter  formed  iu  the 
loose  cellular  tissue  surroimding  tlie  periosteum  of  the 
femur  anteriorly  and  externally,  and  access  could  only 
be  obtained  to  it  through  the  vastus  externus;  the 
fibres  of  the  muscle  were  separated  by  finger  or  director 
after  the  skin  and  fascia  lata  had  been  opened  by  knife. 

cviii.  East  Indian  female,  jet.  10.  Four  days'  duration, 
under  extensor  muscles  of  right  thigh.  Opened  antisepti- 
cally by  Hilton's  plan.    Healed  in  ten  days. 

cix.  Mahomedan  female,  wt.  35.  Chronic  abscess  of  left 
thigh,  of  two  months'  dui\ation.  Opened  antiseptically. 
Healed  in  eighteen  days. 
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ex.  Eurasian  female,  ret.  28.     Large  abscess  of  upper   CiiAr.  XVI, 
part  of  left  thigh,  of  ten  clays'  duration,     Opened  anti- 
septically  by  Hilton's  plan.    Healed  in  eight  days.  Aseptic  cises. 

cxi.  Eurasian  female,  a^t.  30.  Large  abscess  of  left  thigh 
of  one  month's  duration.  Opened  antiseptically.  Healed 
in  seven  days. 

cxii.  East  Indian  male,  set.  27.  Large  deep  abscess  of 
left  thigh,  of  seven  days'  duration.  Opened  antiseptically  by 
Hilton's  method.    Healed  in  39  days. 

cxiii.  Native  Christian  female,  vet.  30.  Large  abscess 
behind  left  thigh,  of  five  days'  duration.  Opened  anti- 
septically by  Hilton's  method.    Healed  in  fourteen  days. 

cxiv.  Chinese  male,  ret.  16.  Large  deep  abscess  of  iipper 
part  of  right  thigh,  of  fifteen  days'  duration.  Opened 
antiseptically.  A  long  sinus  had  to  be  laid  open  in  seventeen 
days.     Finally  healed  in  54  days. 

cxv.  PopliteaLA-bseesses. — East  Indian  student,  a-t.  14. 
Diffuse  cellulitis  of  seven  days'  duration ;  fluctuation  over 
popliteal  space.   Opened  antisej^tically.  Healed  in  eight  days. 

cxvi.  Hindu  male,  a?t.  14.  Inflammatory  swelling  behind 
knee-joint,  of  twelve  days'  duration.  Knee-joint  acutely 
flexed.  Pus  detected,  and  antiseptic  opening  made.  Healed 
in  26  days.    Joint  gradually  straightened. 

cxvii.  Hindu  male,  a?t.  11.  Similar  case  of  twenty  days' 
duiation.    Opened  antiseptically.    Healed  in  eighteen  days. 

cxviii.  Abscess  of  Leg. — Eurasian  seaman,  set.  48. 
Twenty-three  days' duration.  Admitted  July  27.  Situated 
beneath  deep  fascia  of  left  side.    Discharged  well. 

cxix.  Re-admitted  8th  November,  49  days  aftei-  discharge,  Complicated 
with  a.  large  abscess  of  same  leg,  of  eight  days'  duration. 
Opened  antiseptically,  and  closed  in  50  days.  Knee-joint 
swelled,  and  abscess  pointed  in  popliteal  space  ;  this  was 
opened  on  ist  December,  after  the  former,  and  closed  in 
60  days.  The  knee-joint  gradually  subsided.  It  remained 
weak,  and  some  lateral  motion  was  elicited  by  manipulation. 
A  starch  bandage  was  put  on.  He  is  able  to  use  the  leg 
without  pain  or  discomfort.  There  has  been  no  re-appearance 
of  abscess. 

cxx.  Eurasian  male,  set.  36.  Eight  days'  duration. 
Situated  beneath  deep  fascia.  Discharged  on  ist  Septembei', 
Well  in  24  days. 
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Chap.  XVI.  cxxi.  Hindu  male,  fet.  34.  Right  leg.  Twelve  days' 
duiation.  Whole  leg  swollen ;  opened  on  inner  side 
antiseptically ;  tube  in.serted ;  removed  in  fifteen  days. 
Discharged  in  29  days. 

cxxii.  Eurasian  female,  set.  14.  Collection  under  svu'al 
mviscles,  of  lifteen  days'  formation.  Opened  antiseptically 
on  inner  side  of  leg.  Discharged  in  35  days.  Knee-joint 
had  to  be  forcibly  straightened. 

<'omplicatt  d  cxxiii.  East  Indian,  Set.  24.  Had  severe  inflammation  of 
the  left  leg  and  foot.  Collections  of  matter  formed  about 
the  ankle,  which  were  opened  under  chloroform.  Communi- 
cation existed  between  the  abscess  cavity  and  the  joint. 
Altogether  four  incisions  were  made.  Discharged  cured, 
after  65  days,  with  a  stiff  ankle-joint. 

cxxiv.  Multiple  Abscesses. — Hindu  male,  a?t.  45.  Had 
five  abscesses  in  different  parts  of  the  body,  said  to  have  suc- 
ceeded a  fall  sustained  two  months  ago.  They  wei-e  opened 
antiseptically  as  they  matured.    Discharged  well  in  33  days. 

cxxv.  European  male,  set.  10.  Four  large  abscesses  in 
different  parts  of  the  hodj.  Patient  in  bad  health,  ansemic 
and  emaciated.  They  were  opened  antiseptically,  and  healed 
kindly.    Discharged  in  eighteen  days. 

cxxvi.  Eurasian  female,  set.  29.  Had  suffered  before 
admission  from  six  abscesses  in  the  breast,  axilla,  and  other 
places.  After  admi&'sion,  four  additional  abscesses  formed; 
they  were  opened,  and  drained  antiseptically.  Tonic 
treatment  was  adopted,  and  she  was  discharged  in  good 
health,  after  92  days'  treatment. 

Abscesses  of        cxxvii.  East  Indian  male.  Jet.  31.    Admitted  with  a  large 

liver,  &c,  abscess  of  left  thigh,  of  seventeen  days'  dui'ation,  which 
followed  over-fatigue,  and  formed  with  fever.  An  abscess 
at  the  back  of  the  right  thigh  was  subsequently  detected, 
and  then  an  abscess  of  the  liver.    They  were  opened,  and 

Aseptic.  drained  antiseptically  on  20th,  22nd,  and  26th  June.  The 
tubes  were  gradually  sliortened,  and  finally  withdrawn  on 
."yth    June  (right  thigh),  30th  June  (left  thigh),  and 

.Successful.  17th  July  (liver).  The  wounds  healed  up  soon  after, 
and  he  was  discharged  on  the  21st  Jul}',  32  days  after 
admission. 

cxxviii.  Eurasian  male,  fet.  36.  Acute  abscess  of  right 
arm  and  light  thigh,  of  twelve  days'  duration.  Opened 
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simultaneously  with  antiseptic  precautions.  Drainage  Chap.  XVI. 
tubes  inserted.    Healed  in  seventeen  days.  IX.^4. 

cxxix.  Hindu  male,  ret.  3.?.  Axillary  abscess  of  right  Severe  case, 
side  and  abscess  of  right  ai-m,  of  thii-teen  days'  duration. 
Ojiened  spontaneously;  tube  inserted.  Five  other  collections 
formed  in  different  parts  of  the  body.  Got  pneumonia, 
diarrhoea,  and  bedsores.  Abscesses  laid  open,  and  suitable 
constitutional  remedies  given.    Ptecovered  in  98  days. 

]\Iany  of  the  cases  included  in  tins  series  (Ixxiv,  to 
cxxix.)  illustrate  the  remarks  made  at  the  commence- 
ment of  this  chapter  regarding  the  rapid  development 
of  immense  abscesses,  and  the  advantage  of  free  anti- 
septic incision  and  drainage.  In  many  of  the  cases 
the  suppuration  was  evidently  of  pyajmic  origin. 


CHAPTER  XVII. 


REPARATIVE  OPERATIONS. 

Cases,  6 1  ;  Deaths,  2. 

Deformities  in  DEFORMITIES,  both  Congenital  and  acquired,  are  common 
enough  in  India ;  but  unless  they  absolutely  incapaci- 
tate for  labour,  or  constitute  a  cause  of  substantial 
pain  or  inconvenience,  their  subjects  seldom  resort  to 
hospitals  for  their  cure.  These  cases  are  tlierefore  not 
to  be  accepted  as  a  fair  representation  of  the  amount 
of  this  kind  of  infirmity  existing  among  the  inhabitants 
of  Bengal. 

The  groups  of  cases  associated  in  this  section  differ 
very  widely  as  regards  both  the  circumstances  calling 
for  surgical  interference  and  the  particular  hind  of 
operation  resorted  to.  The  cases  for  the  most  part 
explain  themselves,  but  with  respect  to  some  of  the 
rarer  a  few  explanatory  remarks  have  been  added. 

I.  For  Atresia  Oris. 
Cases,  8  ;  Beat/is,  o. 

i.  A  native  lad,  set.  8.  Was  salivated  for  fever ;  slough- 
ing of  the  right  cheek,  ulceration  of  the  gums,  and 
necrosis  of  the  lower  jaw  followed.  Tlie  jaws  were  com- 
pletely tied  down  to  each  other  by  a  cicatricial  band,  and 
an  opening  existed  in  the  upper  lip  leading  to  the  mouth. 
The  bands  were  divided  under  chloroform,  and  the  jaws 
kept  apart.  This  was  followed  by  a  little  improvement. 
Removed  by  his  father  after  a  fortnight,  before  the  com- 
pletion of  the  treatment. 

ii.  An  East  Indian  girl,  ret.  7.  Could  haidly  open  her 
mouth  after  an  attack  of  cancrum  oris.    The  bauds,  which 


X.  I. 

S.iliviitiou. 


t'anorum  oris. 
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were  situated  on  the  riglit  side,  were  divided  under  cliloro-  chap.  XVII. 
form,  and  tlie  jaws  were  afterwards  separated  by  means  of 
gags.    Discharged  ahnost  cured  after  a  month  and  half. 

iii.  Native  Christian  female,  a-t.  19.     Mouth  closed  by  In-uptiou  of 
tight  cicatricial  band  consequent  on  ulceration  of  the  cheek 

and  gum,  caused  by  irruption  of  wisdom  tooth.  Band 
divided  freely ;  the  tooth,  which  was  growing  into  the 
cheek,  extracted  ;  mouth  kept  open  by  occasional  use  of 
Smith's  gag.    Left  hospital  2 1  days  after  operation. 

iv.  Hindu    male,   tet.    20.     History  of    chancre   and  Galivatiou. 
ptyalism ;   ulceration  of  cheek  and  gums,  and  cicatricial 
contraction ;  could  not  separate  teeth.    Cicatricial  bands 
divided.    Mouth  kept  open  hj  occasional  use  of  gag.  Left 
hospital  in  34  days  with  the  wound  healed  and  able  to  open 

his  mouth  fully. 

v.  Hindu  male,  ast.  5.  Had  sufiered  from  cancrum  raucrumoris. 
oris,  which  caused  necrosis  of  the  jaw  and  loss  of  several 

teeth,  and  resulted  in  a  firm  cicatricial  hand  on  the  inside 
of  the  right  cheek,  which  held  the  mouth  firmly  closed. 
This  was  divided,  a  necrosed  molar  tooth  removoKl,  a  bit  of 
necrosed  alveolar  process  scraped  awaj^,  and  the  mouth 
forced  open  by  a  Smith's  gag.  The  gag  was  used  every 
third  day  during  the  process  of  healing,  and  the  patient 
left  hospital  in  36  days,  able  to  separate  his  teeth  to  a 
sufficient  extent. 

vi.  Hindu  male,  cet.  12.     Had  suffered  from  malarious  Ditto, 
fever,  enlarged  spleen,  and  cancrum  oris  two  years  before 
admission.    A  firm  cicatricial  band  resulted  on  the  inside  of 

the  left  cheek,  holding  the  teeth  firmly  and  permanently  in 
contact.  The  same  treatment  was  adopted  as  in  the  last 
case.  The  wound  healed  in  39  days,  and  patient  left 
hospital  with  power  to  separate  his  teeth  to  a  serviceable 
extent. 

vii.  Mahoraedan  male,  a?t.  20.    Jaws  bound  together  by  Salivation, 
cicatricial  bands,  due  to  destruction  of  buccal  mucous  mem- 
brane by  mercurial  salivation.    Bands  divided  by  probe - 
pointed  bistouiy,  and  mouth  forced  open  by  Smith's  gag. 

This  was  used  periodically  to  maintain  patency,  and  he  was 
discharged  in  28  days,  able  to  open  his  mouth  fully. 

viii.  Hindu  male,  ist.  28.    Similar  case,  but  more  aggra-  Dirto. 
vated  ;  alveolar  processes  necrosed  and  teeth  loose.    Three  -  . 


2  88  CAUSES  OF  CLOSURE  OF  .lAWS. 


(,HAi-.  XVII.  sequestra  and  teeth  were  removed  after  the  bands  had  been 
divided.  Patency  was  maintained  by  occasional  insertion 
of  a  bivalve  speculum.  Left  hospital  in  21  days  greatly 
improved. 


Caiisos  of 
atresia  oris. 


Salivation. 


Caucrum. 


Irniiition  of 
molars. 


Gumboils. 


Comment. — Cases  of  this  sort  are  often  met  with  in 
Lower  Bengal,  and  as  the  cpndition  prevents  the  eating 
of  solid  food,  and  materially  impairs  the  faculty  of 
speech,  all  sufferers  are  compelled  to  seek  for  relief. 
The  two  most  common  causes  of  this  atresia  are 
mercmial  salivation  and  cancrum  oris.  Native  quacks 
appear  to  be  very  fond  of  administering  mercury  for 
syphilis  and  fever,  and  they  frequently  push  the  drug 
until  sloughing  of  the  mucous  membrane  of  the  cheeks 
and  gums,  and  sometimes  necrosis  of  the  alveolar 
processes  and  looseness  or  loss  of  the  teeth,  result. 
When  the  ulcers  due  to  this  destructive  process  heal, 
they  pull  the  teeth,  or  gums  if  the  teeth  have  fallen 
out,  tightly  together.  Cicatricial  bands  of  a  very  hard 
and  unyielding  kind  extend  from  the  iipper  to  the 
lower  jaw,  and  the  finger  cannot  be  inserted  between 
the  teeth  or  gums  and  the  inside  of  the  cheek.  In 
cases  of  cancrum  oris  the  destruction  may  be  confined 
to  the  mucous  and  submucous  textures,  or  may 
implicate  the  skin  or  bone.  The  cicatricial  baud  in 
these  cases  may  be  less  extensive — confined  to  one 
side  of  the  mouth  or  one  portion  of  the  cheek.  The 
effect  as  regards  feeding  and  speech  is  the -same.  In 
a  third  class  of  cases  the  atresia  is  due  to  complica- 
tions connected  with  the  irruption  of  teeth — more 
particularly  the  wisdom  teeth — when  the  jaw  is  con- 
tracted and  the  tootli  grows  into  the  cheek.  The 
bands  in  these  cases  are  situated  further  back,  and  the 
finger  can  be  moved  about  freely  in  the  cavity  of  the 
cheek.  Sometimes  atresia  results  from  bad  gumboils 
implicating  the  bone  and  causing  alveolar  necrosis.  I 
have  not  met  with  any  case  of  permanent  closure  of 
the  mouth  due  to  disease  of  the  temporo-maxillary 
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articulation.    Professor  Heatlr,  in  his  valuable  treatise  (-'iiAr^xA^ir. 
on  "■  Injuries  and  Diseases  of  the  Jaws,"  enters  fully  2. 
into  this  cause  of  closure  of  the  mouth  and  its  treat-  Jios|^re°of  the 
ment  (third  edition,  chap,  xxvii.).    He  also  devotes  a  i^ws. 
most  instructive  chapter  to  the  subject  of  closure  of 
the  jaws  by  intra-buccal  cicatrices. 

In  tlie  foregointif  cases  the  measures  adopted  consisted  ^^gptg^fgi. 
simply  in  thorough  division  of  the  cicatricial  bands  and  om-o  of  atresia 
the  subsequent  frequent  use  of  a  screw  gag  until 
cicatrization  of  the  wound  had  been  accomplislied. 
The  patients  were  retained  in  hospital  as  long  as  they 
could  be  induced  to  remain.  ISTone  of  tliem  returned, 
and  it  is  impossible  to  say  how  far  the  degree  of 
improvement  obtained  in  liospital  was  permanent.  In 
one  or  two  cases  in  which  the  cicatricial  bands  were 
narrow  I  made  a  V-shaped  division  of  them,  the  apex 
of  the  triangle  being  situated  at  the  fold  of  reflection 
of  the  mucous  membrane  of  the  gum  on  to  the  cheek. 
I  observed  also  that,  even  when  the  incision  was 
transverse,  it  became  lozenge-shaped  on  dilatation  of  the 
mouth.  When  union  of  the  sides  of  a  wound  of  this 
kind  takes  place,  considerable  space  is  gained,  and 
there  is  less  tendency  to  reproduction  of  the  contrac- 
tion. Experience  in  Europe  and  America  has,  however, 
proved  that  simple  incision,  or  even  excision,  of  these 
cicati'icial  bands  is  of  very  little  use  unless  followed  by 
a  very  long  and  careful  course  of  artificial  dilatation. 

2.  For  Harelip. 

Cases,  6  ;  Deaths,  o. 

i.  European  boy,  net.  5.  Single  harelip,  left  side.  The  Cases  of  hare- 
edges  of  the  cleft  were  pared  and  brought  together  by 

a  harelip  pin.  Dischai^ged  after  ten  days  with  partial 
obhteration  of  the  cleft.  He  was  operated  on  again  with 
better  success.    (Dr.  Palmer.) 

ii.  iii.  Both  cases  were  single,  without  any  palatal  or 
dental  complication  ;  edges  pared  and  brought  together  by 
horse-hair.    Pesult  satisfactory. 
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Chai'.  xvir.  Mahomedan  female,  ffit.  7.     Single,  left  side  ;  incisor 

X.  2, 3.  gum  protruding  through  cleft.  This  was  removed  by 
Operatious  for  cutting  forceps,  a  giant  incisor  extracted,  and  the  alveolar 
haiehp,  ^^^^  rounded  off.    The  edges  of  the  cleft  were  then  pared 

and  brought  accurately  together  by  six  horse-hair  stitches. 
A  button  suture  was  employed  to  take  the  strain  off  these. 
The  wound  healed  by  first  intention,  and  a  good  result  w-as 
obtained  after  nine  days'  treatment. 

v.  Hindu  female,  Eet.  26.  Single,  left  side,  complete. 
A  prominent  incisor  tooth  was  extracted,  the  edges  of  the 
fissure  pared  and  brought  together  by  seven  horse-hair 
stitches.  The  wound  healed  by  first  intention.  Patient 
was  convalescing  from  an  operation  for  the  removal  of  labial 
elephantiasis  when  this  operation  was  performed. 

vi.  Hindu  male,  szt.  7.  Single,  complete,  fissure  con- 
tinuous with  the  cleft  of  the  palate.  (See  case  4.  ii.  page  291.) 
Operation  performed  ten  days  after  the  staphyloraphy. 
Edges  pared  ;  ala  freed ;  wound  stitched  by  horse-hair.  No 
dressing  applied.  Healed  by  first  intention.  Left  hospital 
in  ten  days. 

3.  Foe  Restoration  of  Lip. 

Cases,  2  ;  Deaths,  o. 

for  restoration  J.  Hindu  male,  ffit.  30.  Had  suffered  from  a  carbuncular 
°^  boil  of  lower  lip  four  years  ago ;  six  teeth  and  a  correspond- 

ing length  of  gum  exposed.  A  flap  was  taken  from  the  chin 
and  transplanted  upwards.  This  served  to  supply  the 
deficiency,  and  conceal  the  teeth  and  gums.  Eemained 
2  2  days  in  hospital. 
Aggravated  ii.  Hindu  female,  fet.  13.  Had  suffered  from  sloughing 
parotitis  two  j^eai-s  before,  which  resulted  in  desti'uction  of 
the  whole  of  the  left  cheek,  most  of  the  lower  lip,  part  of 
the  itppei',  and  most  of  the  nose.  Several  teeth  of  both 
jaws  necrosed ;  mouth  permanently  closed  by  firm  cicatricial 
bands  extending  between  the  left  alveolar  processes.  The 
unsound  teeth  were  extracted,  cicatricial  material  dissected 
off",  and  the  mouth  forced  open  ;  flaps  were  taken  from 
beneath  the  lower  jaw,  and  over  the  malar  bone  and  zj'goma 
to  form  a  cheek  and  lips,  and  by  a  subsequent  operation  a 
new  nose  was  formed,  partly  from  the  forehead  and  partly 
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from  the  right   cheek.     She  was   under   treatment  for  Chap.  xvir. 
56  days,  and  left  hospital  with  all  the  deficiencies  in  the     x.  4,5,  6. 
face  supplied,  and  able  to  masticate  her  food. 

4.  For  Cleft  Palate  (Staphylorapiiy). 
Cases,  2  ;  Deaths,  o. 

i.  Eurasian  male,  ret.  19.  Congenital  fissure  of  soft  palate  cases  of  cleft 
in  middle  line.    Tracheotomy  performed,  and  chloroform  V^^'^^- 
administered  through  the  tube.    Pillars  of  fauces  divided 

by  scissors ;  deep  incision  made  on  each  side  of  cleft  to 
paralyse  tensor  palati ;  edges  pared  and  brought  together 
by  horse-hair  sutures.  Stitches  i-emoved  in  six,  seven,  and 
eleven  days  :  result  satisfactory.  Remained  twenty  days  in 
hospital. 

ii.  Hindu  male,  a;t.  7.  Fissure  through  both  hard  and 
soft  palate.  Edges  pared ;  soft  dissected  off  hard  palate, 
latter  divided  on  each  side  of  cleft  by  chisel  and  hammer^ 
find  prized  towards  centre ;  }>illars  of  fauces  snipped  across 
by  scissors.  Union  took  place  except  at  two  points,  where 
small  holes  remained.  The  father  would  not  permit  a  second 
operation. 

5.  Tongue-tie.- — Hindu    male,    a?t.    26.     Congenital ;  Tongue-tie. 
tongue  atrophied ;   articulation   very   defective ;  fi-a?num 
divided  by  scissors   and   finger ;    movements   of  tongue 
rendered  freer.    Mastication  facilitated ;  speech  not  im- 
proved. 

6.  For  Vesico- vaginal  Fistula. — Hindu  female,  ret.  20  vesico-vagia 
(prostitute).    Large  aperture  in  anterior  vaginal  wall  just 

behind  meatus  urinarius,  the  result  of  syphilitic  ulceration. 
Condylomata  on  vulva.  Urethra  dilated,  forefinger  of  left 
hand  introduced  into  bladder.  Anterior  wall  of  vagina 
brought  out  into  vulva  in  this  manner.  Edges  of  fistula 
pared.  Silver  and  horse-hair  stitches  applied.  Drainage 
tube  inserted  into  bladder,  and  stitched  with  horse-hair 
to  meatus.  In  ten  daj^s  tubes  and  stitches  removed;  a 
small  opening  remained  unclosed.  This  was  pared  and 
stitched  again.  In  ten  days  stitches  wei-e  removed.  A 
small  hole  still  remained.  Patient  refused  to  undergo 
further  operation,  and  was  discliarged. 

7.  Recto-vaginal  Fistula. — East  Indian  female,  ret.  32. 

U  2 
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IMPERFORATE  ANUS. 


Chap^^cvii.  Admitted  with  ulcei'ation  of  rectum,  external  piles,  and  a 
X.  8.       fistulous  communication  between  the  vagina  and  rectum, 
Case  of  rectn-   situated  about  half  an  inch  from  the  anal  verge,  giving  rise 
a^jua  lb  u  a.     yg^.y  unpleasant  suffeiing.    She  was  in  an  advanced  stage 
of  jDlithisis  and  subject  to  diarrhoea.    The  fistula  was  laid 
open  by  division  of  the  perinagum  and  the  wound  dressed 
with  boracic  ointment.    This  contiibuted  to  cleanliness  and 
comfori.    She  died  in  a  month  of  the  phthisis  and  diai-rhcea  ; 
the  wound  was  clean  and  granulating. 

8.  For  Impebfoeate  Anus. 
Cases,  3  ;  Death ,  i. 

Cases  of  im-  j_  Male  child,  five  days  old.  Abdomen  distended,  parietes 
perforatt)  auus.  .         .     ,       .,  .  . 

congested,  intestinal  coils  visible,  stercoraceous  vomitmgv 

difiicult  breathing ;  child  very  low.  A  puncture  about 
a  quarter  inch  deep  in  the  centre  of  the  perinceum.  An 
incision  was  made  in  the  middle  line  and  gradually  deepened 
to  two  inches.  Meconium  came  through  a  trochar  intro- 
duced for  exploration.  The  bowel  was  freely  opened,  and 
the  orifice  pulled  down  and  stitched  by  four  horse-hair 
sutures  to  the  skin  of  the  anus.  A  large  amount  of 
ffficulent  matter  escaped.  The  child  was  taken  away  by  its 
parents,  and  the  result  of  operation  could  not  be  ascertained, 

ii.  Male  child,  three  days  old.  Same  symptoms;  de- 
pression about  half  an  inch  deep  at  the  site  of  the  anus  ; 
a  little  meconium  passing  by  urethra.  Similar  operation 
jjerformed.  A  large  quantity  of  meconium  was  voided 
immediately  after.    The  child  sank  in  five  hours. 

iii.  Male  child,  one  and  a  half  month  old.  Abdomen 
distended,  covei-ed  with  dilated  veins,  skin  glazed.  PeniS' 
and  sci'otum  cedematous.  Child  emaciated.  Vomited 
occasionally.  Urine  yellow  and  oily.  Anal  orifice  existed,, 
but  probe  could  not  be  passed  into  the  rectum,  and  no 
faeces  came  by  anus.  Similar  operation  performed,  fajculent 
matter  escaped  at  once,  and  the  abdominal  distension  sub- 
•sided.  Was  brouglit  back  for  ins^aection  three  or  four 
times.    Made  a  good  recovery. 


Case  iii.  is  a  curious  one.  There  must  have  been  a 
fistulous  communication    between    the    rectum  and 
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bladder,  or  urethra  sufficient  to  keep  the  chihl  alive.  Chap,  xvir. 
but  insufficient  to  empty  the  bowel  thoroughly.     Tlie       x.  9. 
practice  of  pulling  down  the  end  of  the  rectum  and 
stitching  it  to  the  anal  skin  is  an  easy  and  useful  one. 
Cases  of  imperforate  anus  are  by  no  means  uncommon 
in  Bengal. 

9.  For  Phimosis  (Circumcision). 
Cases,  21  ;  Deaths,  o. 

i.  East  Indian,  tet  18.    There  was  a  history  of  gonorrhoea  cases  of  ci'r- 
a  month  ago,  and  chancre  two  weeks  afterwards.     On  """cisiou, 
;idmission  a  supjiurating  bubo  was  detected  in  the  left  groin. 

The  prepuce  was  thickened,  and  phimosed  and  covered  with 
warty  growths.  There  was  also  j^urulent  discharge  from  the 
urethra.  He  was  circumcised  under  chloroform  ;  no  stitches 
put  in.  The  bubo  was  opened,  and  dressed  with  cotton  and 
oil.    He  was  discharged  cured  after  7  7  days. 

ii.  Native  Christian,  jet.  12;  came  in  wit]i  congenital 
phimosis  ;  circumcised  in  the  usual  way.  The  j^repuce  was 
grasped  between  the  blades  of  forceps,  opposite  to  corona 
glandis,  the  glans  pushed  up,  and  the  prepuce  divided 
with  curved  bistoury  in  front  of  the  forceps,  the  hue  of 
incision  directed  fi'om  above  downwards,  and  slightly 
forwards.  The  mucous  membrane  was  slit  up  and  reflected, 
and  then  stitched  to  the  surrounding  skin  with  hoivsediair 
at  three  points.  Dressed  with  boracic  gauze.  Result  very 
satisfactory.    Left  hospital  in  fifteen  days. 

iii.  East  Indian,  a^t.  13.    Congenital;  prepuce  removed, 
iind  adhesions  to  glans  broken  down.    Result  good. 

iv.  Hindu,  tet.  24.  Contracted  chancre  four  months  ago; 
sores  still  on  pi-eputial  meatus.  Prepuce  removed  by 
slanting  incision.    Result  good. 

V.  Hindu,  ffit.  18.  Congenital;  retention  ten  days  before 
admission.  Prepuce  contracted  and  adherent,  removed 
obliquely ;  thick  fibrinous  membrane  found  between  inside 
of  prepuce  and  glans ;  mucous  membrane  slit  on  each  side. 
Ptesult  satisfactory. 

vi.  Hindu,  vet.  16.  Sore  on  penis;  paraphimosis  of 
six  days'  standing  ;  reduced  ;  circumcision  performed  three 
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Chap,  x^'ii.   Jays  afterwards;    thickened  prepuce    removed.  Kesult 


X.  9. 


good. 


Cases  nf  civ-  vii.  Hindu,  set.  30.  History  of  gonorrhoea  and  chancre,, 
ciimcision.       purulent  discharge   existing,  and  sinus  in   right  groin. 

Prepuce  removed  by  circumcision,  sinus  slit.  Discharged 

cured  of  both  ailments  in  30  days. 

viii.  East  Indian,  set.  14.  Chancroid  sores  round  preputial 
orifice ;  phimosis.  PrejJuce  removed  ;  ulcers  revealed 
on  glans ;  they  were  touched  with  nitric  acid.  Stitches 
dragged  ;  wound  healed  by  granulation.  Discharged  in  34 
days. 

ix.  Eurasian;  a;t.  20.  A  similar  condition  similarly 
treated.  Healed  by  granulation  in  30  days.  Satisfactoiy 
result. 

X.  Eurasian,  a;t.  9.  Congenital  phimosis;  collection 
of  smegma  in  preputial  cavity ;  balanitis  and  cedematous- 
pi'epvice.  Operation  as  in  previous  cases.  Wound  healed  by 
granulation  in  nineteen  days. 

xi.  Eurasian,  £ct.  18.  Condition  similar  to  cases  viii. 
and  ix. ;  similarly  treated.    Healed  in  24  days. 

xii.  Similar  condition ;  treated  in  the  same  way.  Healed 
satisfactoi'ily  in  31  days. 

xiii.  Hindu  male,  a?t.  28.  Paraj)himosis  with  phagedenic 
solves.  Constriction  divided,  and  prepuce,  which  was 
ulcerated,  cedematous,  and  gangrenous,  excised  by  scissors. 
"Wound  healed  by  granulation.    Discharged  in  24  days. 

xiv.  Burmese  male,  ret.  20.  Preputial  chancroid  and 
phimosis  of  one  and  a  half  month's  duration.  Pre^juce 
removed.    Wound  healed  by  granulation  in  28  days. 

XV.  European  male,  vet.  21.  Preputial  chancroid  and 
phimosis  of  two  months'  duration.  Pi'epuce  removed  by 
circular  incision,  mucous  membrane  divided  to  corona  glandis 
by  two  lateral  incisions ;  edges  of  skin  and  mucous  mem- 
brane brought  together  by  hoi'se-hair  stitches.  Parts 
healed  in  29  days. 

xvi.  East  Indian  male,  jet.  10.  Congenital  j^himosis; 
same  operation.    Discharged  in  30  days.    Hesult  good. 

xvii.  Eiiropean  male,  jet.  30.  Phimosis ;  same  operation. 
Edges  united  by  fii'st  intention.  A  small  tumour  was  also- 
successfully  removed  from  the  sole  of  the  left  foot.  Detained 
30  days  in  hospital. 
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xviii.  Hindu  male,  mt.  20.    Phimosis  following  gonor-   Chap,  xvii 
rhoea  and  balanitis.    Excoriations  round  preputial  oriiice,  x.  10  n  12 
penis  much  swollen.    Same  operation.    Satisfactory  result  cases  of  cir- 
in  fourteen  days.  cumcision. 

xix.  Hindu  male,  £Et.  35.  Elephantoid  mass  below  glans, 
the  result  of  paraphimosis  three  yeai's  ago.  The  whole  of 
the  prepuce  was  removed,  and  the  skin  of  the  penis  united 
to  the  root  of  the  glans  by  horse-hair  stitches.  Wound 
united  by  first  intention  in  twelve  days. 

XX.  East  Indian  male,  set.  17.  Admitted  with  gonor- 
rhoea, phimosis,  and  double  suppurating  bubo.  Prepuce 
removed  by  oblique  incision,  mucous  membrane  slit  up  on 
each  side,  horse-hair  stitches  applied.  Bubo  laid  open.  Left 
hospital  quite  recovered  in  59  days. 

xxii.  East  Indian  male,  set.  20.  Orifice  of  prepuce 
contracted  ;  syjihilitic  sore  within  ;  sufteiing  from  secondary 
eruption.  Circumcision  performed,  and  specific  treatment 
resorted  to.    Discharged  well  in  24  days. 

Tlie  operation  performed  iu  these  cases  is  described  Eemai-ks. 
in  case  ii.    Latterly  I  liave  divided  tlie  mucous  mem- 
brane on  each  side  (case  xv.)  "svitli  satisfactory  result. 

10.  For  Spispadias.  —  Hindu,  tet.  15.  Congenital.  Pkstic  opera- 
Hoof  of  urethra  wanting  to  root  of  penis ;  mucous  mem- 

brane  dissected  from  sides  of  fissure  and  stitched  on  an  india- 
rubber  tube ;  skin  freed  on  each  side  and  brought  to  meet 
in  middle  line ;  lateral  incisions  made  to  relieve  tension. 
Operation  failed ;  stitches  gave  way  and  wound  gaped.  Kaiim-e. 
Sides  healed  by  granulation,  leaving  the  chasm  a  little 
smaller  than  it  was  originally.    Discharged  in  27  days. 

11.  For  Hypospadias. — Hindu,  ast.   21.     Traumatic  jouto. 
stricture,  impermeable,  near  point  of  penis ;  fistula  behind 

on  lower  aspect  of  penis.  Plastic  operation  performed ; 
failed.  Patient  would  not  retain  tube,  and  uiine  got  be- 
tween lips  of  wound  and  caused  its  separation.  Would  not 
submit  to  second  operation. 

12.  For  Urinary  Fistula. — East  Indian,  a3t.  34.  Fistula  Ditto, 
consequent  on  stiicture.    Two  plastic  operations  had  been 
previously  performed ;  fistula  cauterized  on  two  occasions. 
Eladder  very  irritable.    Edges  pared,  small  lateral  fiaps  cut 
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Chap.  XVII.  and  stitched  together  Avith  catgut.  Winged  catheter  in- 
X.  13, 14.  serted.  Patient  withdrew  catheter ;  urine  escaped  through 
wound ;  primary  union  thus  prevented.  Healed  by  granula- 
tion, and  contracted  slightly.  About  |-th  of  the  uiine 
passed  through  the  fistula.  Left  hospital  57  days  after 
operation. 

13.  For  Talipes  Yarus. 
Cases,  5  ;  Deaths,  o. 

Cases  of  club        i.  French  female    child,    ajt.  2.     Both    feet  affected. 

Tendo  Achillis  and  both  tibiales  divided  subcutaneoush'. 
Deformity  entirely  corrected  by  the  use  of  light  block-tin 
shoes. 

ii.  Hindu  male  child,  set.  2  years  4  months.  Congenital. 
Both  feet  affected.  Tendo  Achillis  and  both  tibiales  divided  ; 
bandaged  to  a  straight  splint  on  outside  of  foot.  Deformity 
corrected. 

iii.  Twin  brother  of  last  case  ;  both  feet  similarly  operated 
on.  False  aneurism  formed  behind  inner  malleolus  of  right 
foot,  laid  open  and  artery  (malleolar  branch  of  posterior 
tibial)  tied  above  and  below.    Wound  healed  up  kindly. 

iv.  Hindu  male  child,  one  year  old.  Talipes  varus  of  both 
feet,  operated  on  as  in  previous  cases.  Deformity  corrected 
to  a  great  extent.    Special  boots  recommended. 

V.  East  Indian  child,  a;t.  3.  Foot  quite  inverted ;  walked 
on  the  outer  malleolus  and  astragalus.  Tendo  Achillis, 
both  tibials  and  fiexor  longus  divided;  position  of  foot 
partially  rectified  by  splints  and  bandages.  Left  hospital 
in  sixteen  days  greatly  improved;  supplied  with  a  zinc  shoe 
to  be  constantly  worn. 

14.  For  Cicatrix  after  Burn. 
Cases,  4  ;  Deatli,  i . 

Deformities  i.  Hindu  male.  a;t.  16.  Eight  hand  and  forearm  burnt 
bum!'^  severely  twelve  years  ago ;  thumb  bound  to  forearm  by 

very  tight  cicatricial  band,  which  was  divided  transversely. 
Wound  stitched  longitudinally.  Piecovered,  with  a  hand 
greatly  improved  in  appearance  and  usefulness. 

ii.  Hindu  female,  tet.  two  months,  was  burnt  three  hours 
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after  birth  in  the  left  arm  and  hand.    Elbow  and  wrist  chai'.  XVI r. 
joint  forcibly  flexed  and  fixed  by  cicatricial  bands.    These       x.  15. 
were  divided  transversely,  and  the  wounds  thus  made  were  plastic  opera- 
stitched  lonijitudinallv.    The  deformity  was  rectified  in  this 

°  .        .  lonnities 

manner.  The  operation  was  performed  antiseptically,  and  caused  by 
boracic  dressings  and  a  splint  applied.  On  the  second  day 
there  was  a  rise  of  temperature ;  the  flaps  showed  indication 
of  sloughing.  On  the  third  day  there  was  high  fever  with 
tympanitis  and  vomiting,  and  death  took  place  from 
exhaustion. 

iii.  Hindu  male,  at.  7.  Sustained  a  burn  of  the  right 
upper  extremity  two  a  half  years  ago.  This  resulted  in  a 
triangular  cicatricial  web  occupying  the  angle  of  the  acutely 
flexed  limb.  The  apex  of  the  web  was  at  the  elbow-joint, 
and  its  base,  measuring  about  2|  inches,  extended  from  the 
wrist  to  the  shoulder,  Tlie  arm  was  covered  externally 
with  a  thick  (keloid)  cicatricial  mass.  This  was  dissected 
oft";  the  web  was  split  up  to  the  bend  of  the  elbow.  A 
band  of  skin  was  dissected  oft'  the  inner  and  outer  aspects 
of  the  limb  above  and  below  the  joint,  and  united  by  sutures 
in  the  middle  line.  The  limb  was  straightened  and  secured 
in  that  position  by  a  straight  splint.  The  wound  gradually 
cicatrized, and  patient  Avas  discharged,  after  74  days'  detention 
in  hospital,  with  a  useful  limb. 

iv.  Mahomedan  male,  tet.  35.  Eight  arm  ljurnt  in 
infancy.  Cicatricial  web  prolonging  folds  of  axilla,  and 
binding  arm  to  chest ;  another  on  the  anterior  aspect  of  the 
elbow-joint  producing  acute  flexure  and  fixation.  These 
were  freely  divided,  and  by  careful  dressing  during  the 
healing  process  the  limb  was  restored  to  usefulness.  Re- 
mained 70  days  in  hospital. 


15.  For  Cicatricial  Contraction  after  Operation  foe 
Scrotal  Elephantiasis. 

Cases,  3  ;  Deaf  lis,  o. 

i.  Hindu  male,  ret.  30.  About  a  year  ago  was  operated 
on  for  scrotal  tumour  in  this  hospital.  Was  discharged  with 
a  small  vdcer  at  the  junction  of  the  penis  with  the  scrotum. 
This  cicatrizing,  caused  adhesion  of  the  scrotum  with  almost 
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Chai'.  XVII.  the  whole  length  of  the  penis.  The  cicatrix  was  divided 
X.  IS,  16.  under  chloroforjn  and  under  antiseptic  precautions.  The 
lips  of  the  wound  were  stitched  up  from  side  to  side.  It 
healed  without  any  formation  of  pus,  and  the  patient  was 
discharged  after  ?.S  days,  perfectly  satisfied  with  the  result 
of  the  operation. 

ii.  East  Indian,  a>t.  30.  Scrotal  tumour  removed  by 
operation  on  loth  September  1879;  recovered  in  three 
months.  Penis  became  gradually  retracted  and  pulled 
down.  Cicatricial  band  attaching  the  organ  to  the  scrotum 
divided  transversely,  and  incision  stitched  vertically.  Opera- 
tion performed  antisejjtically.  Wound  remained  sweet,  and 
healed  partly  hy  granulation  and  partly  by  first  intention. 
Discharged  in  29  days.    Penis  quite  free. 

iii.  Eurasian,  set.  43.  Tumour  removed  in  December 
1879.  Petraction  of  penis  took  place  during  heahng. 
Organ  free  to  the  extent  of  three-quarters  of  an  inch. 
Operation  as  in  last  case  ;  result  satisfactory  ;  left  hospital 
in  50  days. 

Decortication  ^6.  Plastic  Operation  for  Laceration  of  Scrotum. — 
of  testes.  Hindu  male,  »t.  25.  His  clothes  were  caught  in  an  oil 
machine,  and  the  skin  of  the  penis  and  scrotum  completely 
torn  off,  just  as  if  he  had  been  subjected  to  an  operation  for 
scrotal  tv;mour.  No  bleeding ;  edges  even  ;  testes  hanging 
free  over  perinaeum.  Pockets  were  dug  for  them  as  in  the 
operation  for  scrotal  tumour,  the  testes  were  stitched 
'  together  by  catgut,  and  lateral  flaps  of  skin  drawn  over 
them  by  continuous  catgut  suture.  An  excellent  scrotum 
resulted ;  the  penis  was  gradually  covered  by  cicatricial 
integument.    Patient  was  discharged  in  53  days. 


CHAPTEE  XVin. 


NEKVE  STEETCIIIN'G  AXD  SPLITTING. 
I.  Hydrocele  Tapped   and  Injected. 
Cases,  1 1  ;  Deaths,  o. 
TixcTURE  of  iodine  was  *iised  iu  all  these  cases,  the  ^^-^'-'S. 

1        •         !■    1  T       n   Tappiug  ail 

quantity  depending  on  the  size  or  the  tumour,  in  all,  injection  of 
one  injection  sufficed  to  cure  the  disease.  iiydioceio. 

2.  Spina  Bifida  Tapped  and  Injected. — Mahomedan  Repeated 

male,  one  year  old.    Large  fluid  tumour  over  sacrum  size  ™}pty™g 

r  .        .  injection  ol 

of  a  fcetal  head,  twelve  inches  in  cii-cumference ;  tapped  spina  bifida 

with  a  hypodermic  syringe  and  ^ss  of  Morton's  iodo-glycerine 

solution  injected.    Retailed  in  a  week.    This  was  repeated 

eight  times  at  intervals  of  seven  to  ten  days,  from  5  to 

6  ozs.  being  evacuated  on  each  occasion.    Fever  followed 

the  first  two  operations.    It  was  intended  to  increase  the 

amount  of  fluid  injected,  but  the  parents  grew  impatient, 

and  withdrew  the  child  after  64  days'  residence  in  hospital. 

The  treatment  did  no  good  whatever.    A  large  aperture 

could  be  discovered  in  the  back  of  the  sacrum  when  the 

tumour  was  emptied. 

3.  Cystic  Tumour  of  Neck  Tapped. — Hindu  male, 
Kt.  50.  Fluid  tumour  on  right  side  of  neck,  of  ten  years' 
dui'ation.  Experienced  pain  from  pressui-e  on  the  brachial 
plexus.  Five  ozs.  of  clear  serous  fluid  were  withdrawn  by  a 
small  trochar,  and  the  tumour  collapsed.  Patient  left 
hospital  the  same  day,  and  did  not  leturn. 

4.  Nerve-stretching. 
Cases,  6  ;  Death,  i. 

i.  Hindvi  male,  a;t.  45.  Tingling  of  left  hand  and  arm 
six  months  before  admission,  succeeded  by  anaesthesia  of  ring 
and  little  fingers,  and  ulnar  side  of   hand  and  forearm  ; 
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<_  HAP.  X  VI I  r. 

XI.  4. 

I'luar  nerve 
for  leprosj'. 

External  pop- 
liteal nerve. 


Jledian  for 
tetanus. 


jSeiatio  for 
leprosy. 


Sciatic  for 
aauerene. 


Sciatic  for 
aciatioa. 


wasting  of  muscles  and  buUaa.  Ulnar  nerve  much  thickened  ; 
stretched  above  elbow.  Sensation  I'estored  and  muscular 
power  improved.  Discharged  in  23  days.  A  full  detail  of 
this  case  is  given  in  Appendix  C. 

ii.  I.  B,,  set.  40,  stationmaster.  Foot  crushed  by  a  trolly 
some  time  ago.  Numbness,  tingling  in  three  outer  toes, 
and  muscular  weakness  of  whole  foot.  External  popliteal 
nerve  stretched.    Left  in  sixteen  days  much  relieved. 

iii.  Hindu  male,  ait.  30.  Right  thumb  smashed ;  sloughed 
off;  tetanus  supervened  on  13th  day.  Median  nerve 
stretched  on  i8th  day.  No  benefit.  Died  on  24th  day 
after  injury — nine  days  after  tetanus,  and  six  days  after 
nerve-stretching. 

iv.  Hindu  female,  ast.  40.  Anaesthetic  leprosy  of  six  or 
seven  years'  duration.  Eight  leg  and  foot  affected ;  gan- 
grenous ulcers  on  toes.  Sciatic  nerve  stretched.  Wound 
healed  in  a  week.  Ulcers  healed,  and  sensation  restored  to 
a  slight  extent. 

V.  Hindu,  a3t.  32.  Admitted  with  gangrene  of  second,  third 
and  fourth  toes  of  right  foot,  following  tingling  and  numbness 
40  days  before ;  whole  foot  much  swollen.  Sciatic  nerve 
stretched  below  lower  border  of  gluteus  maximus.  Wound 
healed  under  antiseptic  treatment  in  two  days ;  swelling 
subsided  quickly  after  the  stretching ;  line  of  demarcation 
formed,  and  parts  were  gradually  separated,  the  wound 
closing  up  by  granulation,  leaving  a  serviceable  foot.  Re- 
mained in  hospital  70  days. 

vi.  Patient  an  East  Indian  male,  n;t.  52.  Had  suffered 
for  two  years  from  sciatica,  which  had  come  on  after 
exposvire  to  cold,  and  had  been  treated  in  vain  up-country 
by  a  great  variety  of  medicines  and  appHances.  He  suffered 
constant  agony,  and  was  quite  bed-ridden,  being  unable  to 
move  his  leg  without  great  pain.  The  sciatic  nerve  was 
exposed  as  it  emerges  from  under  the  edge  of  the  gluteus 
maximus,  and  thoroughly  stretched.  The  wound  healed  by 
tirst  intention,  and  the  pain  in  the  course  of  the  sciatic 
nerve  disappeared.  No  paralysis  resulted  from  the  opera- 
tion. A  tumour  was  subsequently  detected  above  the  great 
trochanter,  which  was  judged  to  be  a  sarcoma.  Patient 
Avould  not  consent  to  any  operation  for  the  removal  of  it, 
and  left  hospital  greatly  relieved  after  a  stay  of  48  days. 
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Chap.  XVIir, 

S.  Nerve  - SPLITTING,  J7~ 
^  XI.  5. 

Cases,  3  ;  Deaths,  o. 

i.  East  Indian  male,  at.  17.    Painful  thickening  of  left  Ulnar  and 
ulnar  nerve  and  tuberculated  patch  of  anesthetic  skin  on  ™"i,'lpJ.o'sjP""'* 
dorsum  of  wrist  and  lower  part  of  forearm  ;  commenced 

with  itching  of  skin  five  years  ago ;  fingers  not  aftected. 
Similar  patch  over  right  tendo  Achillis.  General  health 
good.  Tliickened  nerve  exposed  above  inner  condyle,  split 
to  extent  of  four  inches  and  pulled.  Hheath  found  much 
thickened.  Wound  of  nerve  gaped.  Operation  performed 
antiseptically  on  i8th  April;  healed  on  25th.  No  benefit. 
Musculo-spiral  exposed  above  outer  condyle  and  stretched 
on  28th.  "Wound  healed  by  first  intention.  Operation 
followed  hy  wiist  drop,  which  gradually  disappeared.  No 
improvement  as  regards  anfestlietic  patch ;  would  not  have 
internal  cutaneous  stretched. 

ii.  Mahomedan,  £et.  52.    Two  painful  patches  of  thickened  Ulnar  for 
skin  on  wrist  and  ulnar  side  of  left  forearm.    Disease  of 

two  months'  duration.  Ulnar  nerve  split  for  four  inches 
;ibove  condyle  and  pulled.  Sheath  pearly  in  colour  and 
thickened.  Hyperoesthesia  relieved ;  thickening  of  skin 
reduced  somewhat.  Wound  healed  in  eleven  days.  Per- 
formed antiseptically.    Catgut  drain  used. 

iii.  Hindu,  cet.  2g.    Ulnar  side  of  left  forearm  and  little  Ditto, 
finger  anesthetic  ;  skin  thickened.    Similar  patch  on  left 

leg  above  outer  malleolus.  History  of  secondary  syphilis 
six  years  ago.  Disease  of  five  months'  duration.  Became 
glazed,  red  and  discoloured  one  month  ago.  Ulnar  nerve 
.above  elbow  much  thickened.  Nerve  split  and  stretched 
for  about  five  inches  ;  sheath  thick  and  pearly.  Operation 
performed  antiseptically  ;  catgut  drain  used.  Wound  healed 
in  twelve  days.  Thickening  of  skin  gradually  disappeared  ; 
sensation  restored  to  a  slight  extent. 

Comment. — In  the  year  1 876,  after  witnessing  tlie 
beneficial  effect  of  nerve-stretching  in  sciatica  and 
other  nervous  disorders,  I  wrote  an  article  on  the  sub- 
ject in  the  Indian  Medical  Gazette,  and  suggested  that 
the  operation  might  be  beneficial  in  cases  of  auajsthetic 
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Chap.  XVI II.  lepi'osy,  in  wliicli  tlie  disorder  was  confined  to  tlie  area 
Lawrie's cases,  distribution  of  a  particular  nerve.  Dr.  Edward 
Lawrie,  now  Professor  of  Surgery  in  the  Lahore 
Medical  College,  was  at  the  time  holding  the  oiSce  of 
resident  surgeon  in  the  Calcutta  College  Hospital. 
He  took  up  the  suggestion,  and  performed  the  opera- 
tion in  a  large  number  of  cases  of  anaesthetic  leprosy 
implicating  the  ulnar  nerve.  The  result  appeared  to 
be  satisfactory.  Sensation  was  restored  and  disorder 
of  nutrition  checked.  He  was  able  to  examine  two 
of  the  patients  operated  on  several  months  after  opera- 
tion, and  found  that  the  benefit  conferred  was  perma- 
nent and  progressive  (see  the  Indian  Ifcdiccd  Gazette 
for  September  and  October  1878).  On  my  return  to 
India  and  appointment  to  the  Medical  College,  I  had 
several  opportunities  of  putting  the  practice  to  the 
test.  Some  of  the  cases  in  the  foregoing  series  illus- 
trate the  operation  and  its  results.  Stretching  was 
also  resorted  to  in  a  case  of  tetanus  (iii.),  without 
benefit ;  of  sciatica  (vi.),  with  decided  relief ;  of  dis- 
ordered innervation  of  the  foot  (ii.),  with  improve- 
ment ;  and  of'  spontaneous  gangrene  (v.),  with  doubtful 
effect.  The  practice  of  stretching  nerves  for  aiia?sthe- 
Dr.  Downes'  sia  has  been  resorted  to  on  a  large  scale  by  Dr.  Downes, 
expeueuce.  ^£  Kashmir  Medical  Mission,  with  satisfactory 
results ;  and  Dr.  Bomford,  of  the  Indian  Medical  Ser- 
vice, has  published  some  encouraging  instances  of  the 
operations  in  the  Lancet  (vol.  i.  of  1881,  p.  329). 
Other  cases..  Two  excellent  cases,  in  which  decided  and  perma- 
nent benefit  was  obtained  from  stretching  the  ulnar 
nerve,  are  recorded  by  Mr.  James  E.  Wallace,  officiat- 
ing Eesident  Surgeon,  Medical  College  Hospital,  in  the 
Indicm  Mediccd  Gazette  for  November  i  880.  Assistant- 
Surgeon  Mohrudra  Nath  Ohdedar  has  contributed 
another  good  case  to  the  same  journal  for  August 
1882.  He  remarks  :  "  I  have  performed  the  operation 
of  nerve-stretching — ulnar  and  sciatic — seven  times, 
but  Earn  Singh's  case  was  the  most  successful  one  as 
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regards  tlie  result.  In  none  of  the  cases  except  this  *-'ii'^i'_xviii. 
•one  was  the  restoration  of  sensation  so  rapid  and 
complete.  In  one  case  of  sciatic  nerve  there  was  no 
appreciable  improvement,  but  in  the  remaining  five 
there  was  improvement  more  or  less,  and  the  unhealthy 
ulcers  on  the  fingers  and  toes  healed  very  rapidly. 
The  operation  of  nerve-stretching  is  easy  and  devoid 
of  any  danger  if  performed  with  ordinary  care,  and 
one  has  only  to  perform  it  a  few  times  to  be  con- 
vinced of  its  good  effect.  The  result  depends  a  great 
deal  on  the  duration  of  the  disease." 

Dr.  Browu-Sequard,  in  his  interesting  article  on  Brown- 
nerve-stretching  in  the  latest  edition   of   Holmes's  n,n?ve"su4tch- 
'•'  System  of  Surgery,"  remarks  :  "  In  none  of  the  vari- 
ous  affections  in  which  nerve-stretching  has  been  used 
is  it  called  for  so  much  as  it  is  in  that  incurable,  or 
almost  incurable,  affection,  lepra  antesthetica."  Guided 
by  the  experience  afforded  by  the  case  related  at 
length  in  Appendix  1),  I  have  latterly  adopted  the 
practice  of  splitting  the  affected  nerve  longitudinally  Nei-ve  split- 
in  addition  to  stretching  it.    Three  cases  illustrative 
of  the  procedure  are  related  above.    The  particular 
description  of  an;e3thetic  leprosy,  in  which  stretching 
and  splitting  are  most  likely  to  be  beneficial,  is  that  in 
which  the  ulnar  nerve  and  area  are  mainly  or  solely 
implicated.    Cases  of  this  kind  are  very  common  in 
Bengal,  and  the  disease  has  been  called  ulnar  neuritis,  uiuai-  neuritis. 
Doubts  have  been  entertained  as  to  whether  the  affec- 
tion, is  really  a  kind  of  leprosy,  but  the  fact  that  in 
many  of  the  more  advanced  cases  other  cutaneous 
nerves  are  found  to  have  undergone  a  similar  change  in 
lesser  degree,  seems  to  indicate  that  the  disease  is  not 
a  purely  local  one.      In  the  early  stages  of  this 
affection  there  are  painful  tingling  and  h}'pei\esthesia 
over  the  area  of  distribution  of  the  nerve.    The  skin 
becomes  hyperiemic,  thickened,  and  dusky.     In  more 
advanced  cases  sensation  is  impaired,  and  herpetic  or 
phlyctenular  eruptions  appear  over  the  anaesthetic  area. 
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Chap.  x\'iii.  Paralysis  and  wasting  of  the  muscles  supplied  by  tlie 
Phenomena  of  nsrvG  Set  in,  the  foui'th  and  fifth  fingers  become 
ulnar  neuritis,  permanently  bent,  and  the  hand  loses  power.  In 
extreme  cases  antesthesia  and  paralysis  are  complete, 
and  ulcers  form  over  the  affected  area.  The  ulnar 
nerve  is  felt  in  such  cases  to  be  thickened  and  hardened 
above  the  internal  condyle.  In  the  earlier  stages  the 
nerve  is  tender,  and  in  the  later  callous.  When 
exposed  by  dissection  the  nerve  is  found  to  be  enlarged 
to  twice  or  thrice  its  natural  size,  of  a  white,  pearly 
colour,  and  extremely  hard.  On  slitting  it,  the  neuri- 
lemma is  found  to  be  greatly  thickened,  and  the  section 
Prvthoiogy.  gapes.  The  pathology  of  the  change  appears  to  be  an 
infiltration  of  the  sheath  of  the  nerve  by  granulation 
cells,  which  undergo  progressive  transformation  into 
cicatricial  tissue.  The  nerve  fibres  are  subjected  to 
pressure,  which  first  irritates  and  then  benumbs  them, 
and  eventually  atrophy  and  disorganization  result  from 
their  strangulation.  These  changes  have  been  carefully 
described  and  figured  by  Dr.  Vandyke  Carter  in  his 
admirable  work  on  leprosy.  If  this  view  of  the 
pathology  of  the  disease  is  correct,  more  benefit  is 
likely  to  result  from  splitting  the  nerve  than  from 
stretching  it ;  but  the  evidence  which  has  been  re- 
corded points  to  decided  benefit  being  conferred  in 
recent  cases  by  the  operation  of  stretcliing.  An 
interesting  case  of  this  kind  is  related  in  full  detail  in 
Appendix  C. 
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DEATH-RATES  AND   CAUSES  OF  MOKTALITY. 

A  GENERAL  death-rate  is  a  very  vague  measure  of  Causes 

^  ,  1  J  ■     •  T  (lifferer 

surgical  success,  because,  imless  statistics  are  prepared  death  r 
on  a  uniform  plan,  so  as  to  include  the  same  description 
of  cases  and  present  somewhat  similar  proportions  of 
operations  involving  much  risk  to  life,  or  the  reverse, 
any  comparison  of  them  is  fallacious,  and  any  inferences 
drawn  from  such  comparison  meaningless.  The  inclusion 
or  exclusion,  for  example,  of  operations  on  the  eye  in 
the  tables  contained  in  Appendix  A  makes  a  difference 
of  as  much  as  two  per  cent,  in  the  death-rate  in  the 
case  of  the  !North- Western  Provinces  and  Oudh.  Simi- 
larly the  exhibition  of  comparatively  large  numbers  of 
amputations  of  hands,  feet,  fingers,  and  toes,  very 
considerably  reduces  the  mortality  of  amputation  as  a 
whole.  Large  entries  of  dislocations,  abscesses,  tapping, 
&c.,  exercise  a  similar  influence  on  the  general  rate. 
Apart  from  this  very  obvious  source  of  fallacy,  however, 
differences  occur  under  precisely  similar  circumstances 
when  the  hospital,  the  patients,  the  operator,  and  the 
system  of  treatment  are  the  same,  and  the  proportions 
of  different  kinds  of  cases  very  similar,  which  are  very 
striking.  These  arc  mostly  due  to  the  paucity  of  the 
figures,  and  the  brevity  of  the  period  over  which  they 
are  spread.  For  example,  the  general  death-rates 
shown  in  Chapter  III.  vary  in  different  years  from  9 '9 
to  I  8'9  per  cent,  of  cases  treated  to  the  end,  and  this 
variation  is  observable  in  respect  to  particular  classes  of 
cases  as  well.  Tlius,  in  the  year  1880,  thirteen  amputa- 
tions were  performed  without  a  death,  whereas  in  1883 
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seven  deaths  took  place  among  nineteen  cases.  Tlie 
cause  of  difference  was  simply  that  in  the  latter  year  the 
cases  operated  on  were  of  a  more  serious  and  critical 
kind.  The  death-rate  of  I4'7  per  cent,  which  the 
combined  figures  of  five  years  render  would  seem  to 
be  very  unfavourable  in  comparison  with  the  pro- 
vincial rates  shown  in  Appendix  A ;  but  a  very 
superficial  scrutiny  of  the  tables  will  show  that  the 
data  they  contain  are  very  unequal,  and  unequal  in 
such  manner  as  to  depress  the  provincial  rates. 

It  is  recorded  in  the  Eeport  on  the  Calcutta  Hos- 
pitals submitted  to  the  Bengal  Government  by  the 
Committee  of  1878,  that  Dr.  W.J.  Palmer  found,  as  a 
result  of  compiling  the  figures  of  fourteen  years,  that 
the  mortality  following  operations  in  the  Calcutta 
Medical  College  Hospital  was  2  2 "8  per  cent.  If  the 
data  from  wliich  this  conclusion  was  drawn  were 
similar  to  those  exhibited  in  Chapter  III.,  the  differ- 
ence is  veiy  striking ;  but  on  this  point  I  am  unable  to 
throw  any  light.  The  figures  which  I  have  recorded, 
supported  as  they  are  by  details  of  cases,  will  serve  for 
more  accurate  and  satisfactory  comparison  with  the 
future  of  the  hospital  than  it  is  possible  t'o  institute 
with  reference  to  its  past.  An  analy,sis  of  the  causes 
of  mortality  which  these  figures  represent  will  still 
further  promote  this  object. 

These  causes  are  exhibited  in  the  table  on  p.  307, 
which  does  not  take  account  of  a  few  cases  which  were 
removed  from  the  hospital  in  a  critical  or  moribund  state. 

I  shall  offer  a  few  explanatory  remarks  regarding 
the  principal  entries  shown  in  this  table. 

I.  Sliocli,  Prostration,  and  Collapse. — Several  distinct 
factors  conspire  to  the  production  of  death  from  shock 
and  its  congeners — principally,  (i)  constitutional  de- 
bility, (2)  previous  disease,  (3)  previous  injury,  (4)  loss 
of  blood,  and  (5)  the  severity  of  the  operation.  In 
none  of  the  cases  included  under  this  head  is  death 
referable  to  any  one  of  these  conditions  by  itself. 
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Causes. 

Numbers. 

Percentages. 

Shock,  prostration  and  collapse   

13 

Il'l 

■L-JAJLiaiUO  UlUU.                             ...                ..I                ...  ... 

20 

16*9 

X^L  V  01  L/C  1  AO             ...                  ■••                 •••  •>. 

Septicaemia  ... 
Pyajmia 

Osteomyelitis  aud  pyaemia  ... 
Extravasation  of  urine 

6 

15 

3 
I 
2 

1  "otal  of  septic  causes    . . . 

27 

22'9 

Gangrene 

Spreading  traumatic  gangrene 

2 
3 

Total  of  gangrene    . . . 

5 

4.2 

Tetanus 

15 

127 

Acute  bronchitis 

Pleurisy 

Pneumonia 

I 

3 
7 

lotal  01  inflammatory  chest  diseases  ... 

1 1 

Diarrhoea 
Dysentery 

3 
5 

Total  of  bowel  complaints  .. 

8 

67 

Peritonitis 

Secondary  ha;morrhage 

Diphtheria 

D3'spncea 

Chloroform  asphyxia 
Hectic... 

Phthisis   

7 

5 
3 
I 
I 
I 
I 

4"2 

2-5 

-  3'4 

Grand  total  ... 

118 

100 

Chap.  XIX. 

Table  sliowhig 
the  causes  of 
death  after 
operations. 


Commonly  two  are  associated,  and  in  some  cases  more 
than  two.  The  operation  in  some  cases  was  a  very 
slight  one — e.g.,  reduction  of  compound  dislocation  of 
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CHAP.  MX.  kuce-joint,  and  stretching  of  the  same  joint  for 
Kemarks  on  false  anchylosis.  In  otlier  cases  the  operation  was  one 
shock  as  ft      q£  extreme  severity,  as  in  the  instances  of  removal  of 

cause  of  deatli.  J  ' 

the  ujjper  extremity  and  scapula,  and  of  the  lower 
extremity  and  bones  of  the  pelvis  for  large  sarcomatous 
tumours ;  but  even  in  these  cases  there  was  a  very 
strong  additional  cause  of  death  in  the  serious  damage- 
wrought  in  the  constitution  by  the  disease  for  which 
the  operation  was  performed.  Loss  of  blood  is  now,, 
thanks  to  Esmarch,  a  less  common  and  jiiotent  adjuvant 
of  shock  than  it  used  to  be.  In  only  one  case  of 
shoulder  amputation,  avIicu  the  cord  slipped  at  a  critical 
moment,  could  haemorrhage  be  blamed  for  contributing 
to  cause  fatal  shock.  This  element  has,  as  far  as- 
oiierations  are  concerned,  been  almost  eliminated  from 
the  category  of  shock-j^roducers ;  but  accidental 
haauorrhage  from  injury  must  still  remain,  though  the 
iise  of  elastic  cords,  in  military  and  railway  practice" 
more  especially,  is  calculated  to  procure  substantial 
benefit  in  cases  of  accident  as  well.  I  insert,  as  a 
footnote,  references  to  the  individual  cases  included 
under  this  head  for  convenience  of  further  analysis.* 

2.  Exhaustion. — This  is  a  very  vague  term,  and  it 
embraces  a  variety  and  complexity  of  death-causing, 
circumstances  which  could  not  be  better  indicated  by 
any  otlier  single  word. 
Conditions  The  exhaustion  maybe  due  to  excessive  reaction, 

embraced  by  i      ,  t  •  n 

till!  term  ex-  or  Unhealthy  reaction  and  ^prostration  with  excitement: 
feeble  constitution,  bad  health,  loss  of  blood,  and  severe 
operation  entering  into  the  causation.  There  are  five 
examples  of  this  condition. 

(2)  The  disease  for  which  the  operation  was  per- 
formed may  run  a  fatal  course,  death  being  probably 
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*  in.  2. 

III.  3.  C.  X. 
V.  A.  I.  i. 
V.  A.  15.  ii. 


V.  B.  21. 

V.  B.  27. 

VI.  A.  2.&.  i. 
VI.  A.  3.  u. 
VI.  A.  3.  d.  w. 


VI.  B.  2. 
IX.  I.  6.  vii. 
IX.  I.  h.  viii. 
IX.  I.  &.  XV. 
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precipitated  hy  tlie  latter.  Of  this  class  there  are  as  '^^'"ap.  xix. 
many  as  ten  cases, 

(3)  Multiple  injuries  or  loss  of  blood  may  impair 
the  tolerance  of  operation.  Of  this  there  is  one 
illustration. 

(4)  Htemorrhage  of  a  secondary  kind  may  comljine 
with  diarrhoea,  gangrene,  &c.,  to  cause  a  slow  wasting 
of  vital  energy.    There  are  three  instances  of  this. 

(5)  Disease  may  supervene,  or  existing  disease  may 
become  intensified  after  operation.  In  one  case,  for 
example,  a  combination  of  tubercular  consumption, 
fever,  and  diarrhoea,  conspired  to  produce  fatal 
exhaustion.  Eeferences  to  the  cases  included  imder 
exhaustion  are  given  below."" 

3.  Septic  Causes. — This  category  includes  cases  in  Analysis  of 
which  septic  infection  constituted  the  sole  or  main  ^e'pfjc^ufec-'* 
cause  of  death.  In  all  the  cases  the  development  of 
the  septic  poisoning  was  associated  with  a  putrid  con- 
dition of  the  wound,  and  in  several  the  onset  of  the 
disease  coincided  with  a  change  from  an  aseptic  to  a 
septic  condition.  This  Avas  very  clearly  observed  in 
two  cases  of  liver  abscess  (ix.  14,  xxiiL,  and  xxvii,). 
In  eight  of  the  27  cases  the  wound  was  in  a  putrid 
condition  Avhen  the  patient  was  admitted,  and  the 
state  of  septic  infecti(jn  had  been  already  established. 
In  twelve  of  the  remaining  nineteen,  the  wound  was 
situated  in  localities  Avhere  it  is  very  difhcult  to 
maintain  an  aseptic  state  of  wound ;  two  Avere  cases  of 
labial  elephantiasis,  six  of  scrotal  tumour,  one  for 
fistula  in  ano,  one  of  tumour  of  the  lower  jaw,  one  of 
tracheotomy,  and  one  of  operation  for  hernia.  Latterly 
I  have  succeeded  better  with  such  cases  by  using 

*  III.  5-  h.  i.  VI.  A.  3.  e.  iii.  IX.  4. 

V.  A.  5.  VI.  B.  \.h.  xxi.  IX.  8.  xiii. 

V.  B.  29.  ii.  VI.  B.  I.  Z<.  xlii.  IX.  8.  xxii. 

V.  B.  29.  iii.  VI.  B.  I.  h.  xciv.  IX.  14.  xcii. 

V.  B.  29.  iv.  VI.  B.  I.     cvi.  X.  8.  ii. 

VI.  A.  2.  c.  VI.  B.  7.  X.  8.  iii. 
VI.  A.  3.              VI.  B.  2i.ix. 
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boracic  lint  more  freely  in  immediate  contact  -u-itli  the 
wound,  and  although  I  have  not  employed  it,  I  believe,, 
from  what  I  have  seen,  that  the  sprinkling  of  iodoform 
on  the  raw  siirface  is  a  very  valuable  expedient  iu 
this  class  of  cases. 

This  leaves  a  balance  of  seven  cases :  in  one  of  them 
strict  antiseptic  measures  were  not  followed,  and  in  the 
remaining  six  the  antiseptic  treatment  was  not  carried 
out  with  sufficient  caution  and  care.  How  many  of 
these  nineteen  lives  could  have  been  saved  by  a  more 
scrupulous  application  of  antiseptics  it  is  difficult  to 
say,  but  I  have  no  doubt  that  a  still  further -abatement 
of  mortality  is  possible  through  greater  attention  to  the 
details  of  antiseptic  management.  Nothing  can  be 
clearer  than  that  the  life  of  the  young  man  with  the 
immense  htematocele  extending  into  his  abdomen 
(case  IX.  1 1 .  XV.)  was  sacrificed  through  the  access  of 
putrefaction  into  the  immense  cavity,  full  of  putrescible 
materia],  which  was  laid  open  and  exposed  to  septic 
influences.  I  have  never  seen  a  more  rapidly  deve- 
loped and  severe  case  of  septic  poisoning.  Antiseptic 
measures  were  adopted,  but  they  were  quite  inadequate.- 
A  list  of  references  to  the  27  cases  are  given  below.* 

In  many  of  the  cases  secondary  inflammations  were 
observed,  such  as  diarrhcea,  dysentery,  pneumonia, 
meningitis,  peritonitis,  and  parotitis. 

4.  Gangrene. — In  the  cases  which  proved  fatal 
through  gangrene,  the  general  health  had  been  seriously 


*  Erysipelas. 

V.  A.  4.  ix. 

VI.  B.  \.h.  xvii. 
VI.  B.  I.  c.  i. 
VI.  B.  I.  c.  ii. 
IX.  s.  I. 

IX.  14.  xcix. 

Septictenna, 
VI.  A.  I.  V. 
VI.  B.  i.h.  cii. 
VI.  B.  1.  h.  cxvi. 


VI.  B.  1.  h.  cxxiii. 
VI.  B.  I.  &.  cxxvi. 
VI.  B.  10. 
IX.  2.  b.  i. 
IX.  3.  viii. 
IX.  II.  XV. 
IX.  14.  xxi. 
IX.  14.  xxii. 
IX,  14.  xxiii. 
IX.  14.  xxvii. 
IX.  14.  XXX. 


Fymnia. 
VI.  A.  3.  d.  i. 
IX.  8.  ii. 
IX.  14.  Ixxix. 

Osteomyelitis. 
III.  5.  a.  i. 

Extravasation  of 
Urine. 

IX.  8.  i. 
IX.  8.  xxviii. 
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compromised   by   pre-existing   disease,  the  gangrene   "^"^r.  xix. 
supervening  fjuickly  on  the  injury  or  operation,  and  Gangrene, 
pursuing  a  very  rapid  course.  ^' 

5.  Tetanus  constitutes  a  formidable  item  in  the  bill  Analysis  of 
of  mortality.  In  one  case  the  disease  was  in  existence  tetanus, 
before  operation,  in  another  it  supervened  so  rapidly 
that  it  was  probably  due  to  the  preceding  injury. 
In  all  the  others,  tliirteen  in  number,  it  was  un- 
doubtedly due  to  the  operation.  It  is  very  remarkable 
that  out  of  these  thirteen  cases,  nine  were  operations  for 
the  removal  of  scrotal  tumours,  and  one  was  a  case  of 
herniotomy.  Of  the  remaining  three,  two  were 
amputations,  and  one  a  tumour  of  the  thigh.  The 
great  liability  of  operations  concerning  the  scrotum 
and  testes  to  be  followed  by  tetanus  is  shown  by  the 
general  experience  of  the  hospital.  In  the  year  1880 
I  caused  a  return  to  be  prepared  of  the  mortality  statistics  of 
following  operations  caused  by  this  disease  during  ^^i^g  P"- 
ten  years  1870-79  inclusive:  402  deaths  had 
occurred  among  2,148  operations;  and  of  these,  23,  or 
57,  were  due  to  tetanus;  among  these  23  cases,  eight 
had  occurred  in  scrotal  cases.  These  figures  probably 
understate  the  case,  but  they  give  general  support 
to  the  very  remarkable  evidence  furnished  by  the 
present  return.  During  the  same  period  280  cases 
of  tetanus  were  admitted  into  the  hospital,  of  which 
159  were  of  the  idiopathic  and  121  of  the  traumatic 
kind  ;  5  3  recoveries  took  place  among  the  former,  and 
1 5  among  the  latter.  (Vide  Indian  Medical  Gazette, 
vol.  xvi.,  1 88 1,  p.  25.)  These  figures  indicate  how 
very  common  the  disease  is  among  the  native  com- 
munity at  large.  Indeed,  including  trismus  nascen-  Trismus  nas- 
tium,  which  carries  off  a  large  number  of  infants  in 
Calcutta  within  a  few  days  of  birth,  about  10  per 
cent,  of  the  total  mortality  of  the  town  is  due  to 
tetanus. 

*  VI.  B.  I.  h.  cxxi.  V.  A.  15.  IX.  2. 1,  xxi. 

IX.  II.  xvii.  Y.  A.  17. 
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Chap.  XIX.  ij^j^g  average  interval  which  elapsed  between  the 
Chronology  of  Operation  and  appearance  of  the  disease  was  nine  days 
tetanus.  (extremes,  five  and  fifteen),  and  the  mean  duration  of 
the  disease  three  and  a-half  days  (extremes,  eighteen 
hours  and  nine  days).  In  only  one  case  was  the  wound 
inflamed,  and  in  two  in  a  septic  state.  In  all  the  rest 
the  wound  was  aseptic  and  undergoing  satisfactory 
repair.  On  the  appearance  of  tetanic  symptoms, 
repair  is  commonly  interrupted,  and  destructive  action 
may  take  its  place.  Several  instances  of  recovery  are 
related  in  these  notes.  Patients  emaciate  under  the 
disease,  and  it  takes  many  weeks  before  they  lose  pain 
and  stiffness  of  their  muscles  and  recover  nervous 
vigour.  I  have  also  noticed  in  one  or  two  cases  a 
Surgical  mcasiy  eruption  during  convalescence.  This  is  quite 
different  from  the  surgical  scarlatina,  of  which  I  liave 
also  observed  several  instances.  As  scarlet  fever  is  an 
extremely  rare  disease  in  India,  it  is  quite  certain  that 
surgical  erythema  is  a  distinct  malady  from  scarlatina. 
I  have  found  it  to  be  associated  with  putrid  Avounds, 
and  look  upon  it  as  a  form  of  septic  blood-poisoning. 
Case  IX.  1 1 .  xii.  was  a  good  example  of  the  disease. 
The  prevention  of  tetanus  as  a  fatal  complication  in 
operative  surgery  is,  in  the  present  state  of  science,  a 
difficult  and  hopeless  question,  and  all  the  means  of 
treatment,  medical  and  surgical,  hitherto  tried,  have 
not  been  attended  with  satisfactory  result.  The  fatal 
cases  of  tetanus  are  indicated  below.''* 

6.  Inflammatory  Chest  Diseases. —  Two  of  these 
deaths  followed  quickly  on  tracheotomy,  and  Avere 
probably  due  to  already  existing  disease.  A  third 
followed  a  removal  of  sarcoma  of  the  lower  jaw,  and 
may  have  been  infective.  In  two  cases  fatal  inflamma- 

*  V.  A.  7.  VI.  B.  i.b.  Ixxxiii.      VI.  B.  i.  b.  cxviii. 

V.  A.  9.  VI.  B.  I.  6.  cvii.         VI.  B.  i.  b.  cxxviii. 

V.  A.  37.  VI.  B.  I.  b.  cviii.         VI.  B.  8.  b. 

VI.  B.  i.b.  li.         VI.  B.  I.  6.  fixi.  IX.  I.  b.  xiv. 
Vi,  B.  I.  b.  Kxviii.  \'I.  B.  I.  b.  cxiii.         XI.  4.  iii. 


CHEST  AND  BOWEL  COMPLAINTS. 


tioii  of  the  chest  followed  the  removal  of  the  mamma   ^'"^r.  xix. 
and  axillary  glands,  apparently  illustrating  the  patlio-  lufiammatory 
logical  sympathy  between  the  surface  and  the  sulj.  ciiestdisoases. 
jacent  organs  ;  and  two  other  cases  of  open  angioma 
(jf  the  epigastrium  and  suppurative  lymphangitis  of  the 
axilla  point  in  the  same  direction. 

In  the  lithotomy  case,  the  fatal  disease,  which  super- 
vened in  43  days,  had  no  apparent  connection  with 
the  operation.  In  the  remaining  cases  the  disease  was 
probably  due  to  cold  caught  during  the  susceptible 
period  of  convalescence.  (Jhest  disease  of  septic  origin 
is  illustrated  by  cases  included  under  that  head.  It  is 
worthy  of  note  that  in  two  of  the  cases  symptoms  of 
carljolic  poisoning  preceded  the  development  of  the  ouboiic 
fatal  chest  disease,  and  this  was  also  observed  in  a 
case  of  operation  for  hernia  removed  in  a  moribiuad 
state  (IX.  2.  h.  xii.)."*' 

7.  Bowel  Complaints. — Diarrhoea  and  dysentery  niarrlifca  and 
frequently  constitute  the  final  stage  of  fatal  septic 

disease.  This  was  probably  the  case  in  four  of  the 
present  cases.  In  the  other  four  the  wounds  were 
aseptic,  and  the  causation  of  the  disease  obscure. 
Natives  are  very  subject  to  severe  and  fatal  bowel 
complaints,  and  the  circumstance  of  their  residing  in 
hospital  is  no  bar  to  contracting  these.  On  the  con- 
trary, the  vital  exhaustion  due  to  an  operation  and  all 
its  antecedents  may  reasonably  be  assumed  to  render 
them  more  prone  to  contract  and  succumb  to  them.t 

8.  Peritonitis. — In  all  these  cases+  the  fatal  disease 
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Peritonitis, 


Secondary 
hajmorrliafrc. 


Diplitlicria. 


arose  from  local  causes — in  one  from  accidental  per- 
foration of  the  bladder,  and  in  six  cases  of  herniotomy 
from  damage  due  to  the  strangulation  of  the  bowel. 

g.  Secondary  Mcemorrhage. — In  four  of  these  cases 
this  accident  happened  in  putrid  ■wounds.  In  the  fifth 
the  wound  was  asej)tic,  but  the  artery  from  which 
fatal  htemorrhage  took  place  had  been  divided  very 
close  to  the  trunk,  and  no  clot  had  formed  in  it  on 
that  account.* 

lo.  Bipldkcria. — These  three  casest  were  admitted 
with  the  disease  in  an  advanced  stage ;  and  were  sub- 
jected to  tracheotomy  ;  but,  though  apparently  relieved 
for  the  time,  they  eventually  died  of  the  diphtheria. 

The  other  four  causes,  of  which  these  are  but  single 
examples,  are  sufficiently  explained  in  the  notes  of  the 
cases.t 


*  V.  A.  14. 
VI.  A.  2.  c.  ii. 

t  IX.  3.  i. 

i  IX.  3.  ix. 


VI.  A.  2./.  ii. 
YI.  B.  I.  h.  xiii. 

IX.  3.  iv. 

VI.  B.  13.  u. 


VI.  B.  9.  c.  iii. 

IX.  3.  xvi. 
IX.  14.  xlv. 
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CHAPTEE  XX. 


HOSPITALISM  AND  ANTISEPTICS. 

Hospitalism,  as  u  term  descriptive  of  septic  disease,  is  Factors  of 
misleading,  inasmucli  as  it  represents  but  one  element  ''°spit»>'S" 
in  its  causation — namely,  the  hygienic  surroundings  of 
the  patient.  Two  other  elements  have  to  be  taken 
into  account — namely,  the  patient  himself,  his  state  of 
health  and  patliological  proclivities,  and  the  state  and 
treatment  of  the  wound.  These  three  things — namely, 
the  patient,  the  wound,  and  tlie  hospital — enter  into 
the  etiology  of  every  case  and  every  kind  of  septic 
mischief ;  and  of  the  three  the  wound  is  the  most 
essential  and  important  matter,  next  the  constitution 
•of  the  subject,  and  next  the  state  of  the  hospital.  The 
term  is  misleading  from  another  point  of  view,  inas- 
much as  it  limits  the  prevalence  of  these  diseases  to 
hospitals  ;  whereas  it  is  quite  certain  that  any  and  every 
kind  of  septic  disease  may  originate  and  develop  in 
private  houses,  "where  there  is  no  aggregation  of  sick 
or  wounded,  and  where  the  hygienic  surroundings  are  to 
all  appearance  faultless.  The  Calcutta  Medical  College 
Hospital,  as  I  have  indicated  in  Chapter  11.,  appeared 
at  one  time  to  be  a  hotbed  of  hospitalism,  and  Sir 
Joseph  Eayrer's  experience,  as  set  forth  in  the  works 
to  which  I  have  so  frequently  referred,  gives  ample 
evidence  of  the  terrible  mortality  which  was  caused  in 
his  day  by  every  form  of  septic  disease.  My  own 
experience  in  1874—75,  when  some  measure  of 
improvement  had  taken  place,  was  painful  and  dis- 
heartening. The  hospital  appeared  to  be  habitually 
infested  with  erysipelas,  which  it  seemed  impossible  to 
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The  Senl-iie- 
tvallah. 


Hospitalism 
ongiuatiDg  r.t 
bome. 


eradicate,  and  wounds  went  wrong  and  patients  died 
in  the  most  distressing  way.  Sloughing  ceUulitis 
phagedtena,  and  gangrene  attacked  a  very  large  pro- 
])ortion  of  wounds  ;  and  erysipelas,  septicaemia,  pyaemia, 
diarrhcea  and  dysentery,  and  fevers  and  inflamma- 
tions of  low  type  attacked  and  carried  off  a  very  large 
number  of  patients.  I  well  remember  how  often 
the  services  of  a  functionary  called  The  Senknevxdlah 
— the  fomenting-man — used  to  be  called  into  requi- 
sition ;  he  was  an  ill-looking,  broken-nosed  native,  who 
carried  about  an  earthen  pot  full  of  scalding  water, 
and  an  assortment  of  pieces  of  old  blanket.  Sudden 
and  sharp  pains  in  chest  or  abdomen,  or  joints  or 
limbs,  preceded  by  rigor  and  attended  with  pyrexia, 
indicating  the  onset  of  a  pleurisy  or  a  peritonitis,  or  of 
rapid  formation  of  matter  in  joints  and  fascici?,  called  for 
liis  frequent  ministrations;  and  too  often  the  services  of 
the  do'ine — the  functionary  who  removes  the  dead — had 
to  be  sought  instead.  The  office  of  Scnhmcallah  has 
now,  I  am  thankful  to  sa}^  become  a  sinecure  in  the 
surgical  wards,  and  the  dome's  attendance  is  less  fre- 
quently required.  But  even  in  these  days  the  hospital 
was  too  exclusively  blamed.  It  was  not  sufficiently 
realized  that  the  average  patient  was  a  wretched  being, 
of  feeble  vital  resistance,  prone  to  suppurative 
inflammation  and  gangrene,  and  a  most  apt  subject 
for  the  reception  and  development  of  septic  infection  ; 
nor  was  it  fully  ascertained  that  in  a  large  proportion 
of  cases  the  very  v,'orst  forms  of  septic  disease  had  been 
hatched  in  him,  and  had  attained  full  niaturity,  before 
he  entered  the  wards  of  the  hospital.  Ur.  McCounell 
showed  in  1878,  that  of  62  cases  of  fatal  septic 
disease  which  reached  the  hospital  deadhouse,  4 1  had 
been  admitted  into  hospital  with  the  disease  in  an 
advanced  stage.  I  have  myself  seen  hospitalism  in 
every  phase  in  the  persons  of  native  patients  who  liad 
never  entered  a  hospital,  and  during  the  five  years 
covered  by  these  records  I  have  seen  patients  with 
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open  wounds  and  abscesses,  cases  of  crushed  and  *^ 
lacerated  linilxs,  compound  fracture,  extravasation  of 
urine,  &c.,  admitted  into  liospital  with  constitutional 
septic  disease  established  and  in  full  and  fatal  dei^ree. 
In  tliese  cases  a  feeble  constitution,  unhealthy  dwelling, 
and  putrid  wound  conspired  to  produce  the  complica- 
tion. But  it  is  quite  certain  tliat  if  tlie  one  element 
of  this  threefold  causation  luid  been  eliminated — 
namely,  the  putrid  wound — if  the  case  had  beenListerised  • 
from  the  first,  tlie  other  two  elements  would  not  have 
sufiiced,  either  separately  or  in  conjunction,  to  produce 
the  septic  disease.  I  have  never  seen  septic  disease  of 
any  sort  arise  in  a  patient  whose  wound  was  in  an  aseptic 
condition,  and,  on  the  other  hand,  in  those  cases  in 
whicli  I  have  had  the  misfortune  to  witness  tlie 
development  of  constitutional  septic  disturbance,  this 
has  always  been  preceded  or  accompanied  by  manifest 
signs  of  local  j^utridity,  and  unmistakable  evidence  of 
those  derangements  of  the  reparative  process  which 
in  susceptible  persons  and  unfavourable  circumstances  ruudamont 
closely  follow  on  tlie  putrefaction  of  the  wound,  be 
The  details  which  have  been  given  in  preceding  chap-  i\':'pat*'''-^'^'° 
ters  amply  sustain  this  conclusion,  and  there  is  no 
difiiculty  in  appreciating  tliese  local  changes,  for  the 
phenomena  of  aseptic  repair  differ  fundamentally 
and  entirely,  more  especially  in  bad  subjects  and 
bad  hospitals,  from  those  which  characterize  septic 
repair.  In  the  case  of  good  subjects  and  good 
liospitals  the  difference  may  not  be  so  apparent. 
A  subject  whose  general  and  tissue  vitality  are  In'gh, 
and  wlio  is  carefully  nursed  in  a  well-ventilated 
hospital  ward,  may  without  antiseptics  recover  fiom 
severe  wounds  and  abscesses  with  very  little  or  no 
local  or  constitutional  disturbance  ;  but  it  is  otherwise 
when  the  material  to  be  dealt  Avith  is,  so  to  speak, 
intlanniiable,  and  the  surroundings  apt  to  fan  the 
septic  spark.  It  is  for  tliese  reasons  that  I  would 
place  the   wound  first  among  the  factors  of  septic 
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CHAr_  . .    (ijggg^gg  .  r^^^-^^[  apart  from  its  being  a  portal  of  septic 
infection  ;  it  is  manifest  that  its  asepticity  also  saves  the 
hospital  atmosphere  from  contamination,  and  conserves 
the  constitntional  vigour  of  the  patient  by  eliminating  the 
element  of  local  and  constitutional  pathological  disturb- 
ance.   I  have  therefore  striven  during  these  five  years 
to  realize  those  objects  which  Lister  has  proved  to  be 
of  such  importance  in  dealing  with  breaches  of  surface 
*  of  all  kinds,  whether  the  result  of  disease,  accident,  or 
operation.    But  the  practice  of  antiseptic  surgery  is 
Difficulties  in  attended  with  ditticulties  in  India   which  are  not 
tlc^occiusiou'in  experienced  in  England.    Careless  and  heedless  assist- 
liidia.  avLts,  unintelligent  and  reckless  patients,  and  difficulties 

in  obtaining  the  necessary  appliances,  render  failures 
more  frequent  than  they  ought  to  be.  I  have  not 
been  able  to  follow  Lister's  directions  in  full  detail, 
and  my  best  efforts  have  often  been  tliwarted  and  spoiled 
by  want  of  intelligent  co-operation,  insufficiency  of 
dressings,  and  so  forth ;  but  I  have  convinced  myself, 
nevertheless,  that  Listerism  constitutes  a  new  departure 
in  surgery,  which  it  is  incumbent  upon  every  surgeon 
to  imitate  and  perfect  according  to  his  means  and 
opportunities,  and  it  will  be  my  earnest  and  constant 
aim  and  endeavour,  when  I  resume  my  labours  in 
Calcutta,  to  carry  out  the  details  of  antiseptic  surgery 
to  the  utmost  of  my  ability,  feeling  assured  that  if  I 
succeed  in  so  doing  better  than  I  have  done,  my 
results  will  also  be  better  that  those  exhibited  in  this 
record. 
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RETURN  OF  SURGICAL  OPERATIONS  PERFORMED  IN  THE 
HOSPITALS  AND  DISPENSARIES  OF  BENGAL,  THE  NORTH- 
WESTERN PROVINCES  AND  OUDH,  AND  THE  PUNJAB, 
DURING  THE  YEARS  1S7S-1882. 

These  returns  ha^'e  been  compiled  from  the  otticial  reports 
annually  sul)mitted  to  the  Governments  of  the  several  pro- 
vinces. They  cannot  be  accepted  as  absolutely  accurate, 
and  the  different  methods  of  tabulation  followed  in  different 
provinces  render  compilation  on  a  ixniform  plan  difticult. 
Sdll,  the  figures  are  useful  as  exhibiting  the  kind  and  amount 
of  work  done  in  the  Government  Iiospitals.  and  dispensaries, 
and  they  also  give  useful  information  regarding  the  compara- 
tive frequency  of  the  several  descriptions  of  operations,  and  of 
the  diseases  for  which  they  were  performed,  as  well  as  the 
mortality  consequent  upon  particular  operations.  Frequent 
reference  has  been  made  to  them  in  the  preceding  pages. 
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A  CASE  OF  REDUCIBLE  DIRECT  EIGHT  INGUINAL  HERNIA 
OPERATED  ON  BY  LIGATURE  OF  THE  NECK  AND 
REMOVAL  OF  THE  BODY  OF  THE  SAC ;  DISSECTION  OF 
THE  PARTS  SEVEN  AND  A  HALF  MONTHS  AFTER  OPE- 
RATION. 

(From  the  Indian  3Iedlccd  Gazette.) 

A.  Jackmax,  a  European  sailor,  aged  48  years,  was 
admitted  into  the  first  surgeon's  ward  with  a  reducible 
inguinal  hernia  of  the  right  side  on  the  7th  January  1882. 

Previous  History. — The  patient  had  been  suffering  from 
hernia  for  the  last  eighteen  years :  it  first  came  on  suddenly, 
after  an  attack  of  coughing,  with  a  peculiar  sensation  of 
something  having  given  way.  For  about  a  month  the  tumour 
was  of  the  size  of  a  pigeon's  egg,  and  he  took  no  notice  of  it 
for  twelve  months,  after  which,  it  became  larger  and  more 
painful,  when  he  was  obliged  to  wear  a  truss,  which  proved 
to  be  useful  in  keeping  back  the  protruding  gut  and  removing 
the  pain.  He  had  been  continually  wearing  the  truss  for  seA'eu- 
teen  years,  after  which  time  from  long  exercise  or  the  sudden 
impulse  of  coughing,  the  hernia  became  very  painful,  and  he 
took  his  admission  into  the  first  surgeon's  ward  on  the  27th 
December  1880,  and  underwent  Wood's  operation  for  radical 
cure  on  the  2nd  January  1881.  The  wound  suppurated  in 
the  track  of  the  wires,  which  were  taken  out  eleven  days 
after  the  operation,  and  two  drainage  tubes,  each  one  inch 
long,  were  inserted.  The  wound  healed  in  twenty-two  days ; 
the  inguinal  canal  was  found  to  be  contracted,  hardly  admitting 
the  tip  of  the  forefinger,  and  a  new  truss  was  given  to  the 
patient  for  additional  safety,  but  in  spite  of  it  he  had  a 
descent  of  the  hernia  again  on  the  ist  April.  He  left 
hospital  on  the  14th  Ma}',  and  was  advised  to  come  back 
in  the  next  winter  for  another  operation. 

Condition  on  Admission. — The  inguinal  ring  of  the  right 
side  admitted  the  tips  of  three  fingers  ;  there  was  no  thicken- 
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ing  of  the  cord ;  the  scrotum  of  natural  size ;  the  hernial 
tumour  was  of  the  size  of  a  duck's  egg,  it  did  not  come  down 
when  the  patient  lay  on  his  back,  but  only  when  he  stood  up 
or  sat. 

Operation. — On  the  iith  a  modified  Wood's  operation  was 
performed  under  chloroform  and  strict  antiseptics.  An  inci- 
sion three  inches  long  was  made  over  the  external  ring  along 
the  cord,  and  the  subjacent  fascitB  divided  and  the  sac 
exposed ;  it  was  tied  close  to  the  ring  and  cut  off.  The 
pillars  were  brought  together  by  two  catgut  stitches,  and 
the  ends  were  left  long  for  drainage.  The  wound  was 
stitched  and  dressed. 

Progress. — The  wound  was  aseptic  throughout,  and  healed 
by  the  first  intention ;  the  wire  stitches  were  removed  on  the 
i6th,  and  the  horse-hairs  on  the  igt\\ ;  a  small  sinus  was  left 
in  the  track  of  the  drain,  which  came  away  on  the  2 1  st ; 
fungous  granulations  sprouted  through  the  sinus,  and  were 
snipped  three  times  and  kept  down  by  application  of  caustics. 
He  was  discharged  in  118  days.  The  wound  had  completely 
healed,  and  a  linear  depressed  cicatrix  was  left.  There  was 
consolidation  of  tissue  around,  and  the  ring  was  closed  and 
united  to  the  cord.  No  impulse  was  felt  on  coughing  below 
the  cicatrix  ;  the  canal  was  practically  closed. 

He  returned  to  hospital  in  August  1882  suffering  from 
typhlitis  and  rectal  dysentery.  He  was  repeatedly  examined 
during  life,  and  the  cure  of  the  rupture  was  found  to  be  com- 
plete. He  died  of  sloughing  dysentery  on  the  24th  of  August ; 
that  is  to  say,  seven  and  a  half  months  after  the  date  of  the 
second  operation.  His  body  was  examined  three  hours  after 
death,  and  the  right  inguinal  canal  was  removed  and  subse- 
quently dissected  with  great  care. 

Nothing  noteworthy  was  found  in  the  cranial  cavity. 
There  were  old  adhesions  of  right  pleura,  and  the  inferior 
lobe  of  the  right  lung  was  somewhat  carnified.  There  was 
slight  thickening  of  the  valves  and  endocardium  on  the  left 
side. 

Abdomen. — Little  or  no  fluid  in  the  peritoneum.  Eecent 
adhesions  between  ciccum  and  peritoneum  covering  right 
iliac  fossa ;  a  layer  of  omentum  intervening.  Three  entire 
intussusceptions  of  small  intestine  easily  disengaged  ;  con- 
gested, but  not  inflamed.  Sloughing  perforating  ulcer  in 
csecum  sealed  by  omentum.  Small  sloughing  ulcers  in  ascend- 
ing colon.  Eectum  in  a  state  of  sloughy  ulceration.  Slough 
defined  by  sharp  cut  irregular  margins  at  brim  of  pelvis  and 
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anus.  Liver  weighed  5  lbs.  1 1  ozs.  Large  abscess  in  centre 
of  right  lobe ;  four  other  smaller  abscesses  in  the  same  lobe. 
Spleen  somewhat  enlarged ;  capsule  thickened.  Kidneys 
granular  ;  cortical  substance  atrophied.  Bladder  contracted  ; 
coats  thickened ;  mucous  membrane  inflamed  and  thrown 
into  ridges  ;  exudation  on  these. 

A  special  dissection  was  made  of  the  parts  which  had  been 
the  seat  of  operation.  The  plan  of  dissection  consisted  in 
stripping  the  tissues  off'  the  conjoined  tendon  layer  by  layer 
from  without  and  within,  and  studying  the  different  layers  as 
they  were  raised.  Commencing  from  without,  a  linear  cicatrix 
was  found  in  tlie  right  groin  about  three  inches  long,  extending 
obliquely  downwards  and  forwards  from  about  half  an  inch 
above  the  middle  of  Poupart's  ligament,  terminating  about  an 
inch  from  the  root  of  the  penis.  On  invaginating  the  skin 
of  the  scrotum  the  external  ring  was  found  to  be  closed ; 
it  would  not  admit  the  point  of  the  finger.  The  description 
of  tlie  dissected  parts  can  best  be  gathered  from  the  following 
notes,  which  were  dictated  as  the  dissection  proceeded  : — 

"  The  skin  and  superficial  fascia  are  easily  stripped  off  the 
surface  of  the  external  oblique  aponeurosis,  as  far  as  the 
middle  of  the  cutaneous  cicatrix,  where  strong  cicatricial 
bands  are  encountered.  Weaker  cicatricial  bands  unite  the 
whole  length  of  the  cicatrix  to  the  svirface  of  the  aponeurosis  ; 
the  cicatricial  bands  are  evident  all  along  the  course  of  the 
cord,  as  far  down  as  the  apex  of  the  testicle,  the  tunica  of 
which  is  distended  with  about  two  drachms  of  fluid.  The 
external  ring  is  not  capable  of  accurate  definition  owing 
to  cicatricial  adhesions ;  on  stripping  the  aponeurosis  of  the 
external  oblique  off  the  internal  oblique,  it  is  found  that 
when  the  cord  is  approached  the  two  are  adherent  by  cicatri- 
cial bands  which  have  to  be  divided  by  the  knife ;  the  con- 
joined tendon  and  internal  pillar  are  thus  inseparably  united 
together,  and  are  brought  into  intimate  adhesion  with  the 
cicatricial  tissue  lying  beneath  the  peritoneal  depression ; 
so  close  is  this  union,  that  the  fibres  have  to  be  divided  with 
the  knife.  The  superficial  ring  is  in  point  of  fact  obliterated 
and  closed. 

"  The  edge  of  the  conjoined  tendon  is  found  to  be  closely 
adherent  by  cicatricial  bands  to  the  surface  of  the  cord ;  on 
dissecting  the  cord  from  below  ujjwards  the  cremasteric  fascia 
can  be  easily  separated  from  the  surrounding  cellular  tissue 
as  far  as  the  external  ring,  where  it  is  closely  adherent  to 
the  surrounding  tendinous  structures  by  means  of  cicatricial 
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bands  ;  so  firm  is  this  adhesion  that  on  making  traction  above 
or  below  (from  within  or  without),  the  cord  cannot  be  pulled 
into  or  out  of  the  canal  to  any  extent ;  the  adhesion  is  less 
marked  inferiorly ;  and  beneath  the  cord  the  finger  can  be 
carried  to  some  extent  towards  the  internal  ring,  as  far  in  fact 
as  opposite  to  the  peritoneal  depression,  whicli  is  now  felt  to 
be  tough  and  fibrous.  On  dividing  the  spermatic  fascia  it 
can  be  easily  stripped  off  the  inner  surface  of  the  cremasteric 
as  far  as  the  conjoined  tendon,  where  it  becomes  closely  ad- 
herent ;  the  finger  can  now  be  carried  a  little  further  along 
the  cord,  but  as  this  passes  beneath  the  conjoined  tendon, 
further  progress  is  absolutely  stopped. 

"  Turning  now  to  the  peritoneal  aspect  of  the  groin,  there  is 
a  depression  at  the  inner  ring,  oval,  about  the  size  of  a  bean, 
smooth-edged  internally,  shelved  externally,  with  a  pit  at  the 
internal  and  inferior  angle ;  the  peritoneum  is  transparent 
except  in  the  immediate  neighbourhood  of  the  depression. 
The  peritoneum  strips  off  easily,  except  at  the  situation  of 
the  depression,  where  it  is  very  firmly  adherent  by  cicatricial 
tissue,  so  adherent  that  in  stripping  it  off  the  membrane  is 
torn ;  it  is  now  found  that  the  deep  epigastric  artery  lies 
outside  of  the  depression ;  the  elements  of  the  cord  are  seen 
external  to  it ;  on  making  traction  upon  the  cord  the  depres- 
sion is  rendered  deeper ;  on  endeavouring  to  pull  the  cord 
out  of  its  canal,  it  is  found  to  be  adherent  by  cicatricial  bands 
to  all  the  surrounding  structures,  more  especially  to  the  de- 
pression already  described ;  the  epigastric  artery  lying  loose 
in  the  mass  of  fat  between  the  cord  externally  and  the  peri- 
toneal funnel  internally ;  on  raising  the  artery  the  fibrous 
adhesion  between  the  cord  and  funnel  is  made  very  apparent. 

"  The  conjoined  tendon  arches  closely  over  the  cord  ;  and  all 
the  tendinous  structures  in  the  locality — the  tendon  of  the 
rectus  muscle,  the  conjoined  tendon,  Poupart's  ligament  and 
the  external  and  internal  pillars — are  found  to  be  intimately 
adherent  to  each  other,  and  to  the  outer  surface  of  the  cord 
by  means  of  cicatricial  bands." 

The  hernia  was  a  direct  one,  and  it  is  cjuite  certain  that  the 
operation  had  succeeded  in  curing  it  radically. 

The  drawings  made  by  Baboo  Hurish  Chunder  Kur  give  an 
admirable  representation  of  the  appearance  of  the  internal 
ring  before  any  dissection  was  made,  and  of  the  condition  and 
relations  of  parts  after  the  j^eritoneum  had  been  stripped  off 
and  the  underlying  structures  somewhat  defined.  They  are 
reproduced  in  Plate  III. 
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CASE  OF  ANESTHETIC  LEPROSY  TREATED  BY  NERVE- 
STRETCHING. 

(From  Notes  by  Assistant-Sm-geon  Nitai  Churn  Haldae.) 

Mathooe  Mohun  Chatteejee,  a  thinly-built  Bengali 
Brahmin,  aged  45  years,  a  resident  of  Diamond  Harbour, 
shopkeeper  by  occupation,  sought  relief  on  the  13th  May 
1879  for  anaesthesia  of  the  left  forearm  and  hand. 

History. — The  patient  states  that  about  six  months  ago  he 
felf  a  tingling  sensation  over  the  back  of  the  middle  hnger 
near  the  knuckle.  Ten  days  after  this  he  had  fever  of  an 
intermittent  type.  With  the  increase  of  the  fever  the 
peculiar  sensation  gradually  extended  over  three  inner  fingers, 
the  greater  part  of  the  hand  and  forearm,  and  also  over  the 
lower  part  of  the  arm.  At  the  same  time  he  had  well- 
marked  pain  above  the  elbow-joint  on  the  inner  side,  which 
radiated  down  the  forearm.  After  two  months  the  tingling 
gave  place  to  complete  insensibility,  which  commenced  in 
the  hand  and  gradually  extended  upwards.  He  then  noticed 
a  thick  round  cord  along  the  lower  part  of  the  inner  side  of 
the  arm,  and  the  limb  became  thin  and  wasted.  Pustular 
eruptions  or  blebs  appeared  over  the  ana'sthetic  area,  which 
burst  of  themselves,  and,  healing,  resulted  in  cicatrices. 

About  six  months  ago  he  also  noticed  two  small  patches 
of  skin  of  the  size  of  a  rujiee  over  the  dorsum  of  the  right 
hand  and  over  the  left  cheek,  which  were  devoid  of  sensibility. 
No  history  of  syphilis  or  injury. 

Present  condition. — Body  poorly  nourished ;  tongue  furred  ; 
pulse  regular  and  fairly  strong.  Bowels  irregular  :  no  splenic 
or  hepatic  enlargement :  no  pulmonary  complication. 

The  anaesthetic  area  on  the  left  hand  occupied  exactly  the 
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inner  half  of  its  palmar  aspect — i.e.,  a  line  drawn  from  tlie 
middle  of  the  wrist  along  the  mesial  plane  of  the  middle 
finger  marks  off  the  inner  anesthetic  portion  and  the  outer 
sensible  portion.  The  whole  of  the  liexor  aspect  of  the 
lower  two-thirds  of  the  forearm  and  the  inner  half  of  its 
upper  third,  and  a  portion  of  the  lower  half  of  the  arm,  are 
similarly  affected. 

The  dorsal  aspect  of  tlie  three  inner  fingers,  the  greater 
part  of  that  of  the  hand  (a  small  space  adjacent  to  the 
unaffected  thumb  and  forefingers  excepted),  the  whole  of  the 
dorsal  aspect  of  the  lower  two-thirds  of  the  forearm  and 
inner  half  of  its  upper  third,  and  a  small  portion  of  the 
lower  half  of  the  arm,  are  also  quite  devoid  of  sensation. 
This  is  better  shown  in  the  following  rough  outline 
sketch  : — 


The  parts  shaded  are  without  sensibility. 

The  ulnar  nerve  can  be  distinctly  felt,  and  is  found,  for  a 
distance  of  four  inches  above  the  inner  condyle,  to  be  con- 
siderably thickened ;  on  pressing  it  the  patient  feels  pain. 
The  muscles  of  the  little  finger  are  atrophied,  and  those  of 
the  thumb  partially  so.  The  skin  of  tlie  afl'ected  parts  is 
marked  with  scars.  The  fingers  are  kept  in  a  flexed  condition  , 
the  power  of  moving  them  is  impaired. 


Dorsal. 


Palmar. 
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Three  days  after  his  admission — on  the  i8th  of  May — 
the  patient  was  put  under  chloroform,  and  an  incision  about 
two  inches  in  length  was  made  along  the  course  of  the  ulnar 
nerve  in  the  lower  part  of  the  arm.  The  nerve  was  very 
much  thickened  and  indurated  :  it  was  separated  and  drawn 
out  of  tlie  wound,  then  forcibly  pulled  upwards  and  down- 
wards and  forwards.  Three  vessels  were  ligatured  with  catgut. 
A  few  cords  of  catgut  were  put  into  the  wound  for  drainage. 
The  edges  were  brought  together  by  four  horse-hair  stitches. 
This  was  done  under  thorough  antiseptic  precautions. 

There  was  no  rise  of  temperature  in  the  e^-ening. 

Next  day  there  was  slight  sanious  discharge  from  the 
wound.  In  the  evening  the  temperature  rose  to  ior2° :  no 
change  in  the  sensibility  of  the  parts. 

On  the  20th  there  was  slight  sensibility  in  the  forearm 
and  hand.  Temp.  ioo°.  The  inner  aspect  of  the  arm  and 
the  upper  j^art  of  the  forearm  were  somewhat  swollen  and 
oedematous.    Vomited  several  times. 

On  the  2 1st,  the  patient  could  feel  in  almost  every  part  of 
the  forearm  and  hand,  except  over  little  linger  and  a  narrow 
strip  of  skin  in  continuation  of  it  up  to  the  wrist  on  both 
aspects  of  the  hand,  which  remained  completely  anaesthetic 
(this  part  has  been  shaded  more  deeply  in  the  sketch).  The 
temperature  was  98°  in  the  morning.  The  swelling  increased, 
and  it  was  soft,  oedematous  and  resembled  a  recent  elepliantoid 
swelling  in  nature.  The  lymphatic  glands  of  the  axilla 
became  swollen  and  painful.  Dressings  not  changed.  In 
the  evening  his  temperature  was  99°  Y. 

On  the  22nd  the  morning  temperature  was  99'2°.  He 
could  now  feel  with  the  little  finger  and  adjacent  parts,  but 
could  not  distinguish  two  points  placed  an  inch  apart  over 
them.  In  other  ])arts  the  sensibility  was  almost  perfect. 
The  swelling  of  the  forearm  had  extended  downwards ;  pain 
in  the  glands  about  the  same ;  no  liuctuation.  Evening 
temperature,  99" 2°.  Bowels  open.  Aj^petite  good.  Tongue 
rather  furred.  Pulse  slow  and  steady.  Dressings  not 
changed. 

Next  day  the  dressings  were  changed.  There  was  a  slight 
collection  of  lympho-pus  ;  the  catgut  ligatures  were  absorbed, 
so  a  small  drainage  tube  was  inserted.  Pain  and  swelling  in 
the  arm,  forearm,  and  axilla  were  less.  In  the  evening  the 
temperature  rose  to  ioo'2°. 

On  the  24th  there  was  slight  discharge,  the  swelling  in 
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the  forearm  had  somewhat  increased,  but  there  was  no  heat 
nor  redness.  Complained  of  severe  pain  in  the  axilla,  which 
was  somewhat  hard  to  the  feel.    Evening  temperature,  99"4°. 

On  the  25th  no  change  in  the  sensibility  of  parts.  Glands 
of  the  axilla  very  painful  and  hard  ;  no  fluctuation  could  be 
detected  there.     In  the  evening  the  temperature  rose  to 

101-2°  F. 

Next  day,  evening  temperature  was  ior2°.  Pain  in  the 
arm  and  axilla  worse.    Pulse  rather  frequent :  appetite  dull. 

On  the  27tli  a  subcutaneous  abscess  was  found  to  have 
formed  rather  in  front  of  the  original  wound  and  com- 
municated with  it,  so  a  large  drainage  tube  was  put  into  it 
through  the  old  opening,  and  the  wound  was  dressed  as  usual. 
Evening  temperature,  ioi'2°.  No  suppuration  in  the  forearm 
or  axilla. 

On  the  28tli  he  had  no  fever :  there  was  a  slight  collection 
of  matter.  The  swelling  of  the  forearm  had  subsided  very 
much,  while  that  of  the  axilla  had  increased  in  hardness. 
Discharge  from  the  cavity  not  free.  On  the  29th  the  abscess 
was  found  to  have  discharged  its  contents  through  a  small 
opening,  which  was  enlarged  and  a  drainage  tube  inserted. 
Swelling  of  the  forearm  decreasing  rapidly  and  pain  in  the 
axilla  about  the  same.  Temperature  normal  in  the  morning, 
and  99"8°  in  the  evening. 

After  this  the  cavities  continued  to  discharge  freely  and 
contract.  The  forearm  resumed  its  normal  shape  within  a 
short  time.  The  glands  of  the  axilla  continued  to  increase 
in  size,  and  at  one  time  threatened  to  suppurate,  but  he  had 
no  more  fever. 

On  the  5th  Jane  the  drainage  tubes  were  taken  out. 
No  fluctuation  could  be  detected  in  the  upper  part  of  the 
arm  and  axilla. 

On  the  8tli  the  original  wound  was  quite  linear  and  the 
abscess  healed  up  almost  entirely. 

The  "lands  of  the  axilla  were  found  to  be  decreasino'  in 

o  o 

size. 

On  the  loth  June  the  patient  was  discliarged ;  sensibility 
was  almost  perfect  in  every  ]iart  of  the  limb  except  in  the 
little  finger  and  adjacent  parts,  where  it  was  somewhat  dull : 
he  could  not  distinguish  two  points  placed  at  a  distance  of  an 
inch  from  each  other  over  these  parts.  The  fingers  were  not 
kept  in  a  fixed  position,  and  they  were  moved  with  greater 
ease  and  freedom  ;  the  horse-hair  stitches  were  removed.  A 
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linear  cicatrix  marked  the  position  of  the  wonnd :  the  nlnar 
nerve  was  smaller  and  less  prominent.  There  was  slight 
hardening  in  front  of  the  elbow.  The  forearm  was  of  normal 
size.  Some  induration  of  the  upper  arm  and  axilla  remained, 
but  there  was  no  pain  or  fluctuation.  Antiseptic  dressings 
were  employed  throughout,  and  no  putrefaction  occurred  at 
any  time  either  in  the  wound  or  abscess.  The  matter  which 
was  discharged  from  tlie  abscess  was  of  a  thin  viscid  lyniphy 
description. 

Remarks. — The  facts  of  this  case  may  be  thoroughly  relied 
on.  The  patient  was  a  particularly  intelligent  man,  took  an 
acute  interest  in  his  own  case,  and  gave  information  regarding 
the  presence,  absence,  or  modification  of  sensation  in  a  prompt, 
clear,  and  decided  manner.  The  case  was  undoiibtedly  an 
early  stage  of  anaesthetic  leprosy.  The  existence  of  three 
distinct  areas  of  absolute  anaesthesia,  two  of  them  manifesting 
the  erythematous  skin  eruption,  and  the  third  the  phlycte- 
nular, places  this  beyond  doubt.  The  nutrition  of  the  skin  and 
muscles  of  the  left  forearm  and  hand  had  become  impaired, 
as  well  as  sensation,  some  contraction  of  the  fingers  had 
taken  place,  but  no  shrinking  or  ulceration.  The  antesthesia 
was  profound.  The  area  of  an;T?sthesia  was  somewhat 
peculiar.  It  corresponded  to  the  distribution  of  the  internal 
cutaneous  nerve,  the  lesser  internal  cutaneous,  and  the  ulnar  ; 
but  the  last-named  nerve  apparently  supplied  a  greater 
number  of  fingers  than  usual.  The  cutaneous  branches  of 
the  median,  radial,  external  cutaneous  and  musculo-spiral 
were  unaffected,  and  the  skin  on  the  radial  side  of  the  fore- 
arm and  hand  had  not  undergone  any  change.  The  short 
muscles  of  the  thuml)  were  only  partially  atrophied,  while 
those  of  the  little  finger  were  entirely  so.  Painful  as  well 
as  tactile  impressions  were  abolished  over  the  affected  area. 
Heat  was  not  applied.  The  ulnar  nerve  was  hard,  thickened, 
and  painful  to  pressure. 

The  "  stretching"  was  very  thoroughly  done  and  in  every 
direction.  Sensation  was  not  restored  for  about  48  liours 
after  the  operation,  and  then  not  over  the  entire  area ;  but  of 
its  restoration  there  was  no  doubt  whatever.  Four  days 
after  the  operation  the  insensitive  area  was  found  sensitive, 
but  this  latter  restoration  was  and  remained  incomplete. 

The  attack  of  lymphangitis,  which  commenced  on  the 
second  day  after  the  operation,  caused  tense  oedema  of  the 
forearm,  a  lymphatic  abscess  of  the  arm  and  great  swelling 
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of  the  axillary  glands  was  a  curious  feature  of  the  case.  It 
was  not  of  septic  causation,  for  the  discharges  remained 
perfectly  sweet  throughout  and  the  wound  healed  by  adhesion. 
The  man  insisted  on  leaving  hospital  within  the  month,  and 
it  has  been  impossible  to  ascertain  whether  the  restoration  of 
sensibility  has  been  permanent,  as  it  is  difficult  to  predict 
whether  such  will  be  the  case. 
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CASE    OF  NERVE-SPLITTING. 
(From  Brain,  April  i8So.) 

C.  E.,  fet.  26,  a  spare  East  Indian,  of  nervous  tempera- 
ment, consulted  me  on  the  27th  of  December  regarding  a 
wasting  of  the  left  forearm  and  hand,  and  numbness  of  the 
latter,  from  which  he  had  suffered  for  eight  years,  and  for 
which  he  had  been  subjected  to  various  plans  of  treatment, 
without  gaining  relief  from  any.  In  the  year  1871  he  began 
to  experience  peculiar  sensations  in  the  little  finger  and  ulnar 
side  of  the  left  hand.  The  parts  gradually  got  numb,  the 
muscles  of  the  hand  wasted,  and  the  fingers  became  perma- 
nently bent.  He  sought  relief  at  the  Presidency  General 
Hospital,  when  it  was  discovered  that  the  ulnar  nerve  had 
undergone  thickening.  Blisters  were  applied  along  the  course 
of  the  nerve,  and  subsequently  iodine  and  magnetic  electri- 
city, but  no  benefit  was  derived  from  these  energetic  remedies. 
An  abscess  formed  in  1875  above  the  elbow  on  the  inner  side, 
which  discharged  spontaneously,  and  left  a  sinus,  which  con- 
tinued to  emit  matter  for  some  time,  and  then  closed  of  itself. 
This  sinus  reopened  in  1879,  without  apparently  any  fresh 
accession  of  inflammation.  His  condition  when  I  examined 
liim  was  as  follows  : — • 

Left  arm  generally  less  muscular  than  the  right ;  circum- 
ference of  left  forearm  one  inch  less  than  right.  Special 
wasting  over  position  of  flexor  carpi  ulnaris.  Hand  very 
much  wasted,  more  particularly  the  short  muscles  of  the 
little  finger,  the  interossei,  and  the  abductor  pollicis.  The 
short  muscles  of  the  thumb  are  smaller  in  bulk  than  on  the 
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opposite  side.  The  fingers  are  habitually  bent,  more  espe- 
cially the  ring  and  little  fingers,  which  are  permanently 
flexed  at  both  phalangeal  joints.  The  thumb  can  be 
straightened  completely,  the  fore  and  middle  fingers  almost 
completely,  the  ring  and  little  fingers  very  partially,  the  first 
phalangeal  joint  remaining  bent  at  a  right  angle.  The  action 
of  the  common  extensors  and  flexors  is  unimpaired.  The 
power  of  adduction  and  abduction  of  the  fingers  is  almost 
abolished.  The  thumb  can  be  adducted  and  abducted.  Sen- 
sation is  abolished  all  over  the  little  finger,  and  over  its 
metacarpal  bone  on  the  dorsal  and  palmar  aspect  as  far 
as  the  styloid  process  of  the  ulna.  kSensation  on  the  ulnar 
side  of  the  ring-finger  is  diminished,  and  on  the  radial  side 
perfect.  Sensation  over  the  ulnar  two-thirds  of  the  dorsum 
of  the  hand  (as  far  as  the  line  of  the  metacarpal  bone  of  the 
middle  finger)  is  very  much  imj)aired.  On  the  palmar  side 
sensibility  extends  as  far  as  the  metacarpal  bone  of  the  ring- 
finger.  The  degree  of  sensil)ility  was  tested  by  pricking  with 
a  pin,  and  the  jjatient,  who  is  a  very  intelligent  young  man, 
gave  very  prompt  and  definite  indications  of  the  sensations 
experienced. 

The  skin  of  the  insensible  area  is  somewhat  congested,  but 
there  is  no  vesication  or  l)reach  of  surface.  There  is  a  hard 
knot  on  the  dorsal  branch  of  the  radial  nerve  about  three 
inches  above  the  wrist.  There  is  a  similar  knot  on  the  great 
auricular  nerve  of  the  left  side  as  it  crosses  the  sterno-cleido- 
mastoid  muscle,  and  on  the  frontal  nerve  of  the  right  side. 
All  these  knots  are  painful  on  pressure.  The  ulnar  nerve  is 
very  much  thickened  behind  and  above  the  elbow  to  the 
extent  of  about  five  inches.  It  is  hard  and  cartilaginous  to 
the  feel,  as  thick  as  the  middle  finger,  and  painful  on  mani- 
pulation. There  is  an  orifice  of  a  sinus  over  the  course  of 
the  nerve  situated  about  four  inches  above  the  inner  condyle 
of  the  humerus. 

I  advised  the  patient  to  submit  to  the  operation  of  stretch- 
ing the  ulnar  nerve  as  the  only  expedient  likely  to  benefit 
him,  and  gained  his  ready  consent. 

Operation. — After  bringing  him  under  the  full  influence  of 
chloroform,  and  washing  the  parts  thoroughly  with  carbolic 
lotion,  I  passed  a  director  into  the  sinus,  and  found  that  it 
passed  into  the  interior  of  the  nerve  as  far  as  the  level  of  the 
inner  condyle.  I  slit  the  sinus  up  throughout  its  whole 
extent.    A  long  linear  incision,  exposing  the  nerve  for  a  space 
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of  four  inclies,  was  the  result.  It  was  hollowed  out  by  an 
abscess,  of  which  its  thickened  texture  constituted  the  wall. 
This  cavity  was  filled  with  curdy  material,  and  stuff'  of  the 
same  kind  escaped  on  pressure  from  orifices  in  the  abscess 
wall.  These  orifices  led  to  small  chambers  or  recesses  in  the 
mass  of  the  thickened  nerve.  The  cavity  was  thoroughly 
emptied,  and  the  contents  of  the  flask-shaped  recesses  squeezed 
out.  The  lining  membrane  of  the  main  cavity  was  then  scraped 
off",  and  the  smaller  cavities  carefully  cleaned  out  with  a  small 
scoop.  The  nerve  was  then  split  in  two  from  before  back- 
wards, and  the  division  was  prolonged  into  the  comparatively 
sound  nerve  above  and  below,  the  knife  following  as  far  as 
possible  the  direction  of  the  fibres.  The  continuation  of  the 
nerve  behind  the  condyle  was  somewhat  thickened,  and  con- 
tained a  few  cells  full  of  yellow  curdy  material.  The  opera- 
tion was  performed  under  strict  antiseptic  precautions,  and 
the  whole  line  of  wound  was  very  carefully  brought  together 
by  iron  wire  and  horse-hair  stitches,  after  a  few  threads  of 
carbolized  catgut  had  been  laid  in  it  for  drainage.  Boracic- 
acid  ointment,  spread  on  muslin,  was  applied  next  the  wound, 
and  the  ordinary  carbolic  gauze  dressing  placed  so  as  to  reach 
to  the  axilla  above  and  half-way  down  the  forearm  below.  The 
dressing  was  removed  every  second  or  third  day,  according  to 
circumstances.  Convalescence  was  satisfactory.  An  attack  of 
ague  occurred  during  the  second  day,  which  yielded  to  quinine. 
The  neighbourhood  of  the  wound  was  intensely  sensitive  for  the 
first  ten  days  or  so.  The  wound  remained  sweet  and  healed 
kindly.  Tlie  following  notes  were  taken  on  the  2ist  of  January, 
1880 — 24  days  after  the  performance  of  the  operation: — 

"  Cicatrix  completely  healed.  No  abnormal  sensibility  in 
the  neighbourhood  of  the  wound.  The  thickened  nerve  is 
still  perceptible  beneath  the  cicatrix,  but  it  is  not  so  liard  or 
bulky  as  before  the  operation.  There  is  no  evidence  of  deep 
matter  or  sinus.  Above  the  cicatrix  the  nerve  is  slightly 
thickened  and  very  sensitive  ;  below  the  cicatrix  the  nerve  is 
also  somewhat  thickened  and  sensitive,  but  less  so  than  above. 
The  flexor  carpi  ulnaris  is  still  atropliied.  He  straightens  his 
little  and  ring  fingers  rather  better,  and  separates  his  fingers 
with  more  force  and  effect.  The  muscles  of  the  hand  are  still 
very  much  wasted,  and  the  tendons  very  prominent.  There 
is  still  slight  congestion  of  the  dorsal  surface  of  the  ungual 
phalanx  of  the  little  finger.  Painful  sensation  is  elicited  by 
the  prick  of  a  pin  all  over  the  hand,  except  over  a  narrow 
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strip  on  the  dorsum  of  the  little  finger,  as  far  as  within  half 
an  inch  of  the  styloid  process.  Pinching  with  the  finger  and 
thumb,  however,  produces  pain  up  to  the  first  phalangeal 
joint ;  beyond  that  there  is  no  sensation,  or  perception  of 
pricking  or  pinching,  but  when  the  end  of  the  finger  is 
forcibly  squeezed,  pain  is  caused." 

Remarks. — The  condition  for  which  the  operation  above 
described  was  resorted  to  is,  as  far  as  my  experience  goes,  a 
very  rare  one.  I  have  frequently  seen  thickened  nerves 
leading  to  antesthesia  and  impaired  motility  over  the  area 
supplied  by  them ;  but  I  have  never  liefore  seen  a  nerve 
hollowed  out  in  this  fashion  by  an  abscess,  and  the  seat  of 
curdy  dej)Osits.  In  this  patient  three  nerves  were  the  subject 
of  thickening,  and  two  of  them  of  abscess  and  sinus.  The 
ulnar  nerve  appears  to  be  specially  liable  to  this  thickening. 
Dr.  Lawrie,  acting  on  a  suggestion  which  I  threw  out  in  1 876, 
stretched  this  nerve  in  thirty  cases  in  wliich  thickening  and 
antesthesia  existed  {Indian  Medical  Gazette,  vol.  xiii.,  pp.  229, 
270),  and  in  all  of  which  the  operation  produced  benefit.  In 
two  cases,  regarding  which  he  has  been  alile  to  obtain  infor- 
mation, marked  and  permanent  improvement  was  experienced  ; 
and  in  a  similar  case,  which  I  reported  at  length  in  the  August 
(1879)  number  of  the  same  journal,  restoration  of  sensibility 
and  power  followed  very  speedily  upon  the  stretching  of  the 
thickened  nerve.  In  the  present  instance  stretching  was  not 
resorted  to — simply  laying  open  and  splitting  the  nerve  ;  and 
although  the  patient  did  not  recover  seiisiljility  or  muscular 
power  fully,  the  notes  of  the  condition  liefore  and  after  the 
operation  leave  no  doubt  that  very  considerable  amelioration 
was  caused  by  the  operation  in  both  respects.  How  the 
operation  of  mechanical  stretching  restores  the  function  of 
the  nerve  I  am  not  prepared  to  say.  The  case  now  recorded 
would  render  it  probable  that  amendment  is  produced  by 
removing  tension  and  pressure  upon  the  nerve  filtrils.  The 
case  is  also  interesting  in  demonstrating  the  function  of  the 
interossei  and  lumbricales  muscles  in  extending  the  two 
terminal  phalanges.  Their  tendons  join  the  extensor  aponeu- 
rosis on  the  dorsal  surface  of  these  phalanges.  There  was  no 
impairment  of  power  of  the  common  or  special  extensors,  but 
the  paralysis  of  the  interossei  and  lumbricales  caused  perma- 
nent fiexion  of  all  the  fingers,  and  when  the  function  of  the 
ulnar  nerve  was  partially  restored,  the  fingers  could  l)e  better 
straightened. 
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Note. — Patient  was  again  seen  on  iQtli  March  i88r,  wlien 
the  following  notes  were  taken : — Sensation  of  ulnar  area 
entirely  restored.  Muscles  bulky  and  more  powerful.  Hand 
stronger.  Eing  and  little  fingers  still  bent,  but  not  so  much. 
Cicatrix  free  from  tenderness.  Ulnar  nerve  thinner  and 
softer.    No  abnormal  tenderness  on  manipulating  it. 
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